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FOREWORD 


Any medical organization that has an average daily patient load 
of over 112,000 and in addition cares for nearly 17,000 on a domiciliary 
basis is one that needs constant scrutiny and study. Such is the oper- 
ation of the medical department of the Veterans’ Administration which 
involves a current annual expenditure of $694 million, employs 
143,000 individuals including 4,432 doctors, 868 dentists, and 14,452 
nurses located in Washington and at 172 hospitals and 17 domiciles 
scattered throughout the country. The physical plant is estimated to 
be valued at $2,500 million. 

The House, on February 2, 1955, in agreeing to House Resolution 43 
directed the Committee on Veterans’ Affairs to make a study of seven 
basic programs administered by the Veterans’ Administration. The 
hospital and medical program is by far the greatest portion of VA 
activity and the one that touches the lives of veterans at the vital 
point of health. The first action taken by the committee following 
the approval of the resolution was to begin an inquiry into the opera- 
tions of the veterans’ medical program. ‘The questionnaire mailed to 
all the installations on February 7 and the replies thereto are repro- 
duced in the succeeding pages. The information provided is of the 
basic type which will aid Members of Congress and the Subcommittee 
on Hospitals when it actually inspects the property and operations 
later in the present Congress. 

The cooperation of the managers in promptly and fully answering 
the questionnaire is appreciated. Our thanks go also to the officials 
of the Bureau of the Census who made possible the compiling of the 
information in the questionnaire in tabular form. 


Ourn E. Teacvue, 
Chairman, Committee on Veterans’ Affairs. 
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East Orange 
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New York: 
Albany 
Batavia 


Brooklyn 
Buffalo 
Canandaigua 
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Philadelphia 
Pittsburgh: 
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University Drive Sonay 
MS 8s Fa Asia iad. as We pes USS a Sk whe BSe 
Puerto Rico: San Juan 
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Tennessee: 
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Washington: 
American Lake__--__---- : ; S 636 
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Martinsburg - ---_-- Dae ead 667 
Wisconsin: 
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Sheridan : 689 


Veterans’ Administration (central office) comments 691-693 


TO a pense aaah eee 694-728 





ANSWERS TO QUESTIONNAIRES 


EXPLANATION OF QUESTIONNAIRE 


On February 2, 1955, the House of Representatives approved the following 
resolution: 
“HOUSE RESOLUTION 63 


‘‘Resolved, That the Committee on Veterans’ Affairs, acting as a whole or by 
subcommittee, is authorized and directed to conduct a full and complete investi- 
gation and study of the following programs of benefits for veterans and their 
dependents and survivors: 

(1) The programs of compensation and pension: 
““(2) The programs of hospitalization, domiciliary care, medical and dental 
care and treatment, and furnishing of prosthetic appliances; 
(3) The insurance and indemnity programs; 
(4) The housing and business loan programs, and the program of fur- 
nishing assistance for the acquisition of specially adapted housing; 
“(5) The programs of education and training (including vocational 
rehabilitation) ; 
(6) The furnishing of burial allowances; and 
“(7) The furnishing of unemployment compensation under the Veterans’ 
Readjustment Assistance Act of 1952; 
with a view to determining whether or not such programs are being conducted 
economically, efficiently, in the best interests of the Government and the ben- 
eficiaries of such programs, and in such a manner as to avoid the misuse of 
Government funds; whether or not such programs adequately serve the needs 
and protect the welfare of the beneficiaries of such programs; and whether changes 
in the law or in the administration and operation of the programs either will lead 
to greater efficiency and economy or will make such programs more adequately 
serve the needs of the beneficiaries of such programs. The committee shall not 
undertake any investigation of any matter which is under investigation by another 
committee of the House. 

“The committee shall report to the House (or to the Clerk of the House if the 
House is not in session), as soon as practicable during the present Congress, the 
results of its investigation and study, together with such recommendations for 
legislation as it deems advisable. 

“For the purposes of this resolution the committee, or any subcommittee 
thereof, is authorized to set and act during the present Congress at such times 
and places within the United States, its Territories, and possessions whether or 
not the House is in session, has recessed, or has adjourned, to hold such hearings, 
to require the attendance of such witnesses and the production of such records, 
documents, and papers, to administer oaths, and to take such testimony as it 
deems necessary. Subpenas may be issued under the signature of the chairman 
of the committee, or by any member designated by such chairman, and may be 
served by any person designated by such chairman or member.” 

Pursuant to the above resolution, the Committee on Veterans’ Affairs is engaged 
in developing information on the medical program operated by the Veterans’ 
Administration. This questionnaire is intended to assist the committee in per- 
forming this function. Five copies are enclosed. Questionnaire must be received 
in the committee in triplicate, Room 356, House Office Building, Washington 25, 
D. C., not later than February 28, 1955. Your cooperation will be sincerely 
appreciated. 

Our E. Teaaver, Chairman, 


1 
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BIRMINGHAM, ALA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 700 South 19th Street. 

City and State: Birmingham 3, Ala. 

Date opened by Veterans’ Administration: March 16, 1953. 
Name of manager: L. B. Andrew, M. D. 

Type of installation: Hospital: 360 GM & 8; 79 NP; 40 TB. 


II. Bed capacity and average patient load 





: Hospitals, type of bed or patient } 
Item (as of Feb. 21, 1955, unless otherwise indicated) Domiciles 
Total | TB 








. Authorized beds (sum of lines 2 and 4)__.__-..-_- 





. Operating beds, total 
(for female patients) 
Unavailable beds: 
Total (sum of lines 5 through 7)_....-.--- 


Not yet activated ! 

Maintenance or repair - _- - 

Not required by omnes plan f for fiscal year | 
ea cdenemeinae nak os 








. Patients remaining, total 


8C 2 
NSC 3_ 





SC 2 


. Average daily patient load, 12 months ending 
Jan. 31, 1955 





1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for nonservice-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(a) GM & S hospitals: Average stay for GM & § patients, 23 days. 

(b) TB hospitals: Average stay for TB patients, 176 days (40-bed TB 
ward). 

(c) NP hospitals: 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) number of such patients, 72; (2) total patients remain- 
ing, 21 percent 

(e) What controls do you exercise to insure a minimum stay in hospital? 
This hospital has a ‘“‘length of stay committee’”’ consisting of heads 
of major services who meet regularly and review existing practices 
and procedures which affect the length of stay of patients. 

}. For patients remaining in hospital on February 21, 1955, how many were: 
(a) nonambulant, 126; (6) semiambulant, 83; (c) ambulant, 142. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 134. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 57. 
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(a) Not yet scheduled for admission and not VA patients: 





Total sC 


Hospitalization: 
Total patients 


NP patients 
GM & & patients 


(b) Scheduled for future admission and not presently VA A pat ients: 


Total | sc NSC 


Hospitalization: 
Total patients 


TB patients 2 ; 
ee i ke oe eae einai nae 
GM &&8 patients 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 415; during 12 months ending January 31, 1955, 
4,996. 

9. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds. (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital-bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
(a) Red Cross, veterans’ service organizations, veterans’ contact service, 
etc., 981 square feet; (b) administrative purposes, 11,645 square feet; 
(c) other (explain), 431,523 square feet. (See attachment.) 

. Cost of hospitals constructed since 1946: 

(a) Land acquisition . - we Shia $135, 544. 00 

(6) Architect’s and engineer’s cost (plans and specifica- 
tions) 340, 370. 00 

(c) Construction cont:acts__-- -- _... 6, 229, 924. 00 

(d) Government materials furnished_. 210, 614. 00 

(e) Corps of Engineers cost 242, 297. 00 

(f) Other costs (specify) 105, 579. 00 
Total cost _ _- ewe ; 7, 264, 328, 00 

(g) Cost per bed , atti : 15, 197. 34 

—_ . . . Number 
23. Cost of living quarters in hospitals constructed since 1946: of rental 
Housekee eeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings 
(c) Apartments 

Nonhousekeeping units (single PO wododsudenen « cudbebotiie sal 

NorTE.—1 living room in chief nurses’ suite; 4 living rooms and 1 kitchen in nurses’ quarters. 


on ees units are in and a part of the hospital proper and were included in the overall cost 
of building 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, On duty, 
hospital hospital 


Total full-time equiv- . Nurses a . 81.0 
alent (sum of lines 5. Hospital attendants 88. 0 
except 2 and 18) 664. § }. Therapists and technicians! 38.8 

= Social workers: 

Physicians: i Total. 

Full time: 
Total (sum of lines 3 8. (Psychiatrie) _ _- 
through 8) - 

Vocational counselors 

Administration _ - 4, . Administrative employees 2_- 

Medicine - Fan 4, Food service and prepara- 

Surgery --__-- : : tion: 

TB : 21. Dietitians__- 

NP 7 i 22. All other 

Other 2. Engineering activities: 

=anaes | ZB. Laundry 14.0 

Part time. - : . 4. 6| 24. Maintenance_-_-__. . 180 
Residents __ __--- . 51 25. Plant operation _____- 18. 0 
DOE is si ack nce eSplons 3. 0} 26. NOT a. 508 tenderness . 6. 0 
Consultant and attend- Ri AMIE,» rvslgu acentnks, aeth<stintesy 

ing physicians - - -- 106, 0| 28. Special services__......_... 7.0 

. Dentists__................ 5.0|29. All other employment _.__..-. 121.0 
1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 





30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services; chief, outpatient service; and admis- 
sion officer. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 1. (6) For each of these indicate specialty board membership 
and assignment on hospital staff, urology-manager. 

B. For consultant and attending physicians, show below the required data. 





Specialty 


NP | GM&S8 Other 


es 


From July 1954 through Jan. 31, 1955 Total 


Number of different persons who provided 

service____. 7 $a- 40358 ; 57 | 2 43 112 
Average payment per consultant or attend- | 

ing ! PRT jacekigaal $2, 903 $864 $347 
Total amount earned !_ $5, 806 | $37, 158 $4, 170 
Tetal for travel... ............-. eae 0 0 0 


1 Exclusive of travel. 


Note.—Other includes nonmedical consultants used in our GM & § and research programs, plus dental 
consultants and attendings. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 818; (») total 
of (a) who had insurance coverage, 494; (c) number ineluded in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 324. 

. What action do you take to collect payment for hospitalization under insurance 
plans? (Include an estimate of the cost of the collection program to the 
hospital during calendar year 1954): 1. Forward bill to insurance company 
or employer on VA for FL 4-215; 2. After 60 days send followup on FL 4- 
216; 3. After additional 30 days send second followup on FL 4-216; 4. After 
additional 30 days if no reply is received, the bill is forwarded to chief 
attorney, VARO, Montgomery, Ala. (Estimated cost: $3,830 insurance 
clerk GS-3, plus agent cashicr’s time at approximately $400 per annum.) 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: billed, $100,333; collected, $25,272.60. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11). The 
requirements of completing the addendum has had little if any effect on the 
number of applications received. However, it definitely causes the applicant 
to consider his financial status, and makes him aware that he is stating he is 
unable to defray the expenses of hospitalization. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.092; (b) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.806. 

2. What was average patient per diem cost for calendar year 1954? $24.75; 
(a) patient per diem cost July 1954, $24.44; (6) patient per diem cost January 
1954, $24.18; (c) patient per diem cost January 1955, $18.98. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 


ing nonbed betterments)? (1) Additional professional personnel, physicians 
and nurses; (2) additional space: (a) Adequate outpatient facilities; 
(b) adequate clinical laboratory and general medical research; (c) parking 
area; (d) animal house. 


[Attachment] 
Section II, No. 21 (b) 

Square footage of space for administrative purposes includes general medical 
and surgical; TB and NP services; radioisotope laboratory; physical medicine and 
treatment units; occupational therapy treatment umts; EKG station and heart 
clinic; invatient EENT and EEG clinics; complete NP shock-treatment units; 
solariums; employee locker and shower rooms, etc. 


Section II, No. 21 (e) 

Square footage of space for other purposes includes single rooms and wards for 
hospital patients; operating suite; laundry; warehouse storage; engineering shops 
and mechanical control rooms; dental clinics; outpatient examining and treatment 
suites; patients’ canteen service; research laboratory; clinical laboratories; dining 
rooms; kitchens, day rooms, and recreation rooms. 
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MONTGOMERY, ALA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Perry Hill Road. 

City and State: Montgomery, Ala. 

Date opened by Veterans’ Administration: November 1940. 
Name of manager: John S. Herring, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) per rerrny Tn 
| Total | TB | GM«s 


. Authorized beds (sum of lines 2 and 4)_.__....__- 


. Operating beds, total - - ell 
3. (For female patients) -..............---- 
Unavailable beds: 
Total (sum of lines 5 wats 7) 
Not yet activated ! ee 
Maintenance or repair z = 
Not required by operating plan for fiscal y ear | 

















. Average daily patient load, 12 months ending | 5 
Jan. 31, 1955 ; 





i tnaiadine beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admittec under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM&S hospitals: Average stay for GM & 8S patients, 27 (24) days. 

(6) TB hospitals: Average stay for TB patients, 200 days. 

(c) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 51; (2) total patients 
remaining, 19.5 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital? 
Hospital stay committee, comprised of chief, professional services; 
chief, medical service; chief, surgical service; and registrar, keeps 
each member of staff conscious of the importance of discharging 
patients as soon as medically indicated. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 65; (b) semiambulant, 80; (c) ambulant, 117. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 105. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 76. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM & §& patients 


Domiciliary care, total 


(b) Scheduled for future admission and not presently VA patients: 


i 


| 80 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM & § patients 


Domiciliary care, total 





(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 79; during 12 months ending January 31, 155, 848. 

9. How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds? None. List number of beds 

in each such area: None. How many emergency operating beds are main- 

tained? 17. What action is planned in each instance to discontinue use 

of these emergency beds? No action planned or considered necessary. 

These 17 beds are part of the 285 beds authorized and in operation since 
1940. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

. Cost of hospitals constructed since 1946: Not applicable. 

. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, Shortage, 


1. Total full-time equivalent (sum of lines except 2 and _ hospital ifany ' 
| Pe E incawatxesw Te 5. 4 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration _ — _- 
Medicine _ _ - 
Surgery _- 

TB 

eo ec 

Other__- 


Part time 

Residents 

Internes 

Consultant and attending physicians 
Dentists _ — —- sete 
Nurses. _- 
Hospital attendants 
Therapists and technicians ? 
Social workers: 

Total 


2.8 Rw _— 
te OON— OS 


_ 


eo 


— 
“J 


Psychiatric ___- 


Vocational counselors 
Administrative employees * 
Food service and preparation: 
21. Dietitians dite 
22. All other_- De 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. Other 
27. Bune nec cccee 
28: ‘Mnccial SenVICOR. & 66a es ences sca 
29. All other employment__._...____-.- 
! Within authorized program for fiseal year 1955. 
? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 


9} a 
move. 
8 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 
31. How many physicians drawing specialty pay are not performing their spe- 


> 
o 


cialty? None. 
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B. For consultant and attending physicians, show below the required data. 











Specialty 
From July 1954 through Jan. 31, 1955 Total " enremees 
TB NP GM «8 Other 
















Number of different persons who provided 












service....-- : ; : 7 1 0 > ; 
Average payment per consu!tant or attend- | 

NS .. camccaene ‘ dain ouran $659 25 | 0 $40 $40 
Total amount earned___.._._-. Dishes $4, 615 $300 | 0 $845 $3, 470 
Total for travel_._._.-- : 0 0 0 0 0 






! Exclusive of travel. 


IV. Ability to pay 






1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 2,631; (b) total 
of (a) who had insurance coverage, 221: (c) number ineluded in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 146. 

2. What action do you take to collect payment for hospitalization under insurance 
plans? (Include an estimate of the cost of the collection program to the 
hospital during calendar year 1954): Persons admitted for treatment of 
NSC conditions are interrogated to determine whether or not there is entitle- 
ment to all or part of the cost of hospitalization due to hospital insurance 
coverage or other entitlement. Bills reflecting the reasonable cost of 
hospitalization are submitted. Where liability is disclaimed, the case is 
referred to Chief Attorney of VARO for determination. Estimated eost of 
collection, $1,320.50. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $35,057; collected, $9,958.25. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 

Form 10—P-10 preseribed November 4, 1953 (VA Circular 11): By requiring 

the nonservice applicant to list in detail information pertaining to his financial 

status, he has a clearer understanding of the propriety of signing the oath 
of inability to pay. This appears to be true especially in borderline eases 
where the charge of ‘‘chiseling’’ might be made. In general it is felt that 
the financial statement required, and the resultant publicity, has proven 
beneficial insofar as publie opinion is concerned. There has been no effect 
as far as number of applicants is concerned. 

























V. 





Miscellaneous 










(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.015; (6) what is the per ration cost for all other food 


FEO 


service activities from July 1954 through January 31, 1955? $1.750. 






2. What was average patient per diem cost for calendar year 1954? $18.895; (a 
patient per diem cost July 1954, $18.927; (b) patient per diem cost January 
1954, $18.56. 

3. What, in your opinion, are the most pressing needs in your installation (in- 





cluding nonbed-betterments)? (1) A reereation building to house special 
service, recreation activities, chapel, canteen, and such adjunct services as 
space will allow. This project will permit scrapping of obsolete quonset 
huts which house these activities at the present time. (2) Housekeeping 
quarters, to permit two or more of the staff physicians to establish per- 
manent residence on station grounds. This project is part of disester plan- 
ning and will insure prompt medical attention to patients and personnel 
in any eventuality. (3) Conversion of boiler plant from coal to natural 
gas, purely an economical measure. 
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TUSCALOOSA, ALA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Tuscaloosa, Ala. 

Date opened by Veterans’ Administration: July 6, 1932. 
Name of manager: A. H. Mountford, M. D. 

Type of installation : Hospital, NP. 


II. Bed capacity and average patient load 





| 
Hospitals, type of bed or patient 
nei rer ernmnenennenemeermennaemannrenecnmeet Eh gaieling 
Total TB NP GM & § | 


Item (as of Feb. 21, 1955, unless otherwise 
indicated) 








1. Authorized beds (sum of lines 2 and 4) _. 





2. Operating beds, total ae 

3. (for female patients) - ..........-..-- 
Unavailable beds: 

4. Total (sum of lines 5 through 7) 

5 

¢ 

7 


Not yet activated ! 

Maintenance or repair 

Not required by og cee 7 for fiscal 
year 1955 ‘ : ‘ 








8. Patients remaining, total 





9. 
10. NSC 3 


11. Patients on leave of absence or trial visit, total 





12. SC 2 


13. SIR Ree bY 








14. Average daily patient load, 12 months ending 
Jan. 31, 1955 sinuileahianea ies Ueda oe a 





i ‘edibles beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 49 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 772; (2) total patients 
remaining, 79 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
The physicians are in very close contact with NP patients and 
when the patient reaches maximum hospital benefit, an effort is 
immediately made to coordinate with social service, physical 
rehabilitation department, vocational adviser and foster home 
care, in an effort to see that the patient is discharged as soon as 
maximum hospital benefit has been reached. The social service 
department is a very active agency in arranging for trial visits 
which is also effective in the rapid turnover of patients in this 
hospital. 

. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 32; (6) semiambulant, 40; (c) ambulant, 855. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 146. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 191. 
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(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 





(b) Scheduled for future admission and not presently VA patients: 


Total | SC 
Hospitalization: 
Total patients 


NP patients 
GMS patients 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 21; during 12 months ending January 31, 1955, 297. 
19. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946). 
22. Cost of hospitals constructed since 1946: None. 
23. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
On duty, 
hospital 
Total full-time equiv- 
alent (sum of lines 
except 2and 18)... 672 


On duty, 

hos pital 

. Nurses _-__- : 72 

5. Hospital attendants 237 

. Therapists and technicians !_ 45 

Social workers: 
Physicians: 
Full time: 
Total (sum of lines 3 Psychiatric ____ 
through 8) - - 


. Vocational counselors _ — _ __- 


Administration _ - _- 
Medicine 

Surgery __--- ~- 

T 


wood d 


Part time_____ ihe teks 
OO eee 

I aah & ot iiar ds ned 
Consultant and attend- 

ing physicians 1 

Ra Scr de aa 3 


oow 


Sa hans 14 
. Special services ___- 14 
. All other employment _-___. 60 


. Administrative employees ?_ 


Food service and preparation: 
Cd ts 
All other___- 
Engineering activities: 
RIS i Sa on ek. Sin te 22 
Maintenance _- setthiate 
Plant operation. - ti 6 
42 


! In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 


2 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by. physicians that are considered administrative: 
Manager; chief of professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 


From July 1954 through Jan. 31, 1955 Total 


Number of different persons who provided | 
service - y 7 
Average payment per consultant or 


attending !__- $50 | $43. 21 


Total amount earned !. $4, 2! $400 | $3, 025. 00 


| Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar vear 1954)? (a) Total NSC discharged, 471; (b) total 
of (a) who had insurance coverage, 126; (c) number ineluded in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 70. 

2. What action do you take to collect payment for hospitalization under insurance 
plans? (Include an estimate of the cost of the collection program to the 
hospital during calendar vear 1954.) Insurance companies are promptly 
informed of admission of veterans for treatment of non-service-connected 
conditions and that statement of hospitalization will be submitted. State- 
ments are prepared and released immediately following disposition of 
patient if hospitalized 30 days or less; or for each 30-day period if long- 
term hospitalization cases. Estimated cost, $167.70. 

3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $46,833.19; collected, $3,480. 
Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): The 
questions on the form have caused each applicant for hospitalization for 
treatment of a non-service-connected condition to be cognizant of his 
financial status and thereby give him a clearer understanding of his propriety 
of signing the oath of inability to pay. However, it is felt that the use 
of the form has not reduced the number of veterans applying for and being 
afforded hospitalization for treatment of non-service-connected conditions. 
No applicant has refused to execute the addendum form. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.894; (6) what is the per ration cost for all other food 
service activities from Julv 1954 through January 31, 1955? $0.814. 

2. What was average patient per diem cost for calendar year 1954? $9.312; 
(a) patient per diem cost July 1954 $9.018; (6) patient per diem cost Jan- 
uarv 1954 $9.23. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding non-bed-betterments)? Non-bed-betterment projeet No. 5—4101, 
addition to the laundry building No. 18. The present laundry building was 
completed in 1933 to furnish facilities to accommodate a 275-bed hospital, 
which has now expanded to a present bed capacity of 964. With the growth 
of the hospital, both equipment and personnel have been added in the 
existing building. To process linen requirements for the present 964-bed 
hospital, with 22 laundry personnel and an average of 20 to 25 NP patients 
assigned to help, there is literally no elbow room at times when laundry 
baskets and trucks occupy all the space between the equipment. Such 
crowded conditions necessarily make for a very unsafe, inefficient operation, 
and with the added heat and humidity of summer, it becomes a veritable 
sweatshop. 
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TUSKEGEE, ALA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Tuskegee, Ala. 

Date opened by Veterans’ Administration: June 15, 1923. 
Name of manager: T. T. Tildon, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) . ee . ~ Domiciles 


Total TB NP GM&«&& 


1. Authorized beds (sum cf lines 2 and 4) a3 1 102 1, 644 


2. Operating beds, total __ - 2, : ‘102 1, 644 
3 (for female patients) - { (None) (None 
Unavailable beds: 
Total (sum of lines 5 through 7) - None 


Not yet activated ?___- None 
Maintenance or repair - - None 
Not required by operating plan for fiscal 

year 1955__- None 


. Patients remaining, total _-_.- 2, 044 


SC 3 : 810 


10. NSC é__ , 234 


11. Patients on leave of absence or trial visit, total 208 


2. SC 3__ ; 119 
3. NSC 4... _. Wek 89 é 83 


l 
l 


14. Average daily patient load, 12 months ending 
Jan. 31, 1955. _-. 2,015 67 1, 598 350 


Forty-seven additional TB beds opened in July 1954. Prior to this time only 5f TB beds were operated. 
2 Including beds in process of activation. 
’ For patients in hospital—those under treatment for service-connected disat ilities. For members in 
lomicile—those admitted under VA Regulation 6047-C. 
4 For patientsin hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) NP hospitals: Average stay for NP patients, 684 days. 
(b) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 1,593; (2) total patients 
remaining, 78 percent. 
(c) What controls do you exercise to insure a minimum stay in hospital? 
Chiefs of services and staff physicians are fully aware and are 
further alerted from time to time to the necessity of having patients 
stay in the hospital, the shortest possible time commensurate 
with their treatment program. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 86; (6) semiambulant, 89; (c) ambulant, 1,869. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 115 (this includes 
against medical advice and a. w. o. |. discharges). 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 307. 
(a) Not yet scheduled for admission and not VA patients: 


| NSC 


Total sc 





eek Se 
Hospitalization: 
Total patients -._. is ciati hodeoewil 258 | -----++| 


258 


NP patients____- 


(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
Total patients __- 


TB patients. ---_- 
NP patients __-- 
GMS patients- -- 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 8; during 12 months ending January 31, 1955, 181. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? 177. What action is planned in 
each instance to discontinue use of these emergency beds? These beds will 
be reduced as rapidly as patient demand will permit. All of these beds are 
on the NP service. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? This service was increased by 47 beds 
July 1, 1954. It is expected that all vacancies will be filled soon. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

. Cost of hospitals constructed since 1946: Not applicable. 
. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Nunbe oO —————— 
} > ¢ i | 
rental units | 4 verage for | Total cost 


Housekeeping units: 

(a) Single-unit dwellings...._......----- 

(6) Duplex-unit dwellings - - 

(c) Apartments... --- ; 7 wil 
ee ETE OCDE ECL NEAT STE 


$1,814 | $80, 000 


: 1 Consists of 2type BIB Navy barracks, converted into dormitories; 1 for affiliate nurses and 1 for resident 
doctors. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common- 
service employment to provide best estimate of staff providing service to 
hospital or domicile.) 

A On duty, Shortage, 
hospital if any ' 


1. Total full-time equivalent (sum of lines except 2 and 18)__.. 1,493.0 13.6 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - -- 


Administration 
Medicine_-__-- - 
Surgery 

T 


Other. ..< < 


Part time 
RN Eh ea ms 
Interns. —__-_- saa 
Consultant and 
. Dentists _ - a3 
4, Nurses_...-_.. 


Psychiatric 
1 IRIE i 


, PRINS CORO NOO Felis oi on i hk pe enn wns 
Food service and preparation: 
NS hb oS wha is Se be SS cro niingldy anal ho wil bie 
All other_- 
Engineering activities: 
Laundry 
Maintenance __ 
Plant operation 
Other. ..-... 
. Supply : 
«| SE er Peea sc Due ca a, Le Cee bk Seca cs 
. All other employment aan 263. 


. List positions occupied by physicians that are considered administrative: 
Manager and chief, professional services. 
. How many physicians drawing specialty pay are not performing their special- 
ty? None. 
! Within authorized program for fiscal year 1955. 
? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
§ Office of manager and assistant manager, communication and records, finance, and personnel. 
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B. For consultant and attending physicians, show below the required data: 
Specialty 
From July 1954 through 


Jan. 31, 1955 
NP GM&s Other 


Number of different persons who provided 

service 70 5 46 
Average payment per consultant or 

attending ! $416. 42 $960 $360. 84 
otal amount earned $29, 150.00 $4,800 $16, 600. 00 
Total for travel $2, 350. 00 0 $1, 940. 00 


! Exclusive of travel 


LV. Ability to pay 


What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 2,872; (b) 
total of (a) who had insurance coverage, 82; (c) number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 28. 

What action do you take to collect payment for hospitalization under insurance 
plans? (Include an estimate of the cost of the collection program to the 
hospital during calendar year 1954): Since the registrar must certify all 
claims for payment of hospital insurance, there is no opportunity for a non- 
service-connected veteran to be paid without executing a waiver in favor of 
the Government for its share of the proceeds. Assistance of the Office of 
the Chief Attorney is used when necessary. Estimated cost of collection 
program, $1,513. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar vear 1954: Billed, $49,947: collected, 56,458.10. 

Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Cireular 11): The adden- 
dum to VA Form 10—P-10 as prescribed by VA Circular 11 is effective in 


that it provides for ready reference information as to the veteran’s income 
and assets, and therefore, his ability to pay for medical treatment outside 
of the Veterans’ Administration. 


V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.975; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.881. 

What was average patient per diem cost for calendar year 1954? $9.37; (a) pa- 

tient per diem cost July 1954, $9.31; (b) patient per diem cost January 1954, 
$8.99. 

What, in your opinion, are the most pressing needs in your installation (inelud- 

ing nonbed betterments)? (See attachment.) 


[Attachment] 
Section V, No. 3 


The most pressing needs in this installation (including nonbed betterments) are 
as follows: 

1. Projects programed to be accomplished in the near future for which funds 
are available and approval made by Veterans’ Administration, central office, 
are alterations to building Nos. 2, 3, and 4. This project includes the moderniza- 
tion of these buildings to provide adequate and modern clinical laboratory space, 
adequate and modern X-ray facilities and space for the modernization and 
rearranging of space to handle specific types of treatment to be given patients, 
taking into consideration isolation cases and surgical NP cases that necessitate 
being housed in locked wards, to replace the outmoded utility services in these 
buildings with services of adequate capacity. 

2. Projects that are programed and projected for fiscal year 1957 for which 
no funds are available but action is being taken by Veterans’ Administration, 
central office, to secure necessary funds: (a) Alterations to buildings Nos. 9, 10, 
17, 50, 51, and 62; (6) connecting corridors to buildings Nos. 2 and 5; (c) outside 
entrance to building No. 5; (d) addition to laundry building No. 65; (e) detention 
screens to all locked ward buildings. 
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Recently patients at this station have undergone a reclassification with the 
intention of putting patients that require similar type treatment in certain locali- 
ties so that convenience can be had in administering the type treatment required, 
with the purpose in mind of removing deteriorated lock-ward patients now located 
in buildings Nos. 9 and 10 to buildings Nos. 50 and 62, which are lockwards, and 
removing aimnbulatory parolled patients from buildings Nos. 50 and 62 and housing 
them in buildings Nos. 9 and 10. In carrying out this action, it will allow the 
elimination of dining room and diet kitchen space in buildings Nos. 9 and 10 
and conversion to additional bed space that is urgently needed since the paroled 
type patient can take meals in the patients’ dining room, building No. 5. This 
too would provide additional space for visitors. 

It will also be necessary to increase kitchen and dining room facilities in building 
No. 51 which prepare and serve meals to patients located in buildings Nos. 50 and 
62, as the space presently used is inadequate and not economically arranged 
Alteration needed in building No. 17 to provide 3 separate units: | unit to treat 
NP-TB patients, 1 unit for NP suspects, and 1 for General Medical-TB. Connect- 
ing corridor is needed between buildings Nos. 2 and 5 to facilitate a passageway to 
carry food carts to adjacent and surrounding wards of this area. At present 
these carts are being carried through the corridor of ward housing patients on the 
first floor of building No. 3, which is disturbing to patients. 

Outside entrance is needed to building No. 5 on west side to provide entrance 
to neuropsychiatric patients’ dining room to facilitate easy access for paroled 
patients that are to be housed in buildings Nos. 9 and 10. 

Addition to laundry: Laundry facilities at this station are completely inade- 
quate in floor space and economical arrangement to process the necessary linen 
for a 2,200-bed hospital. It is congested and creates a hazard during the em- 
ployees’ entire tour of duty. 

Detention screens should be provided for all locked ward buildings, so that 
adequate safety will be sustained for this type patient to prevent the hazard of 
patients squeezing out through the existing detention bars. 

3. Projects not programed for which Veterans’ Administration, central office, is 
taking necessary action to secure necessary funds for their accomplishment. 
These projects are listed in the following priority. 

Priority No. 1—Medical rehabilitation building including therapeutic exercise 
clinical facilities —This project is assigned top priority because it so vitally per- 
tains to objectives by which this hospital is governed. The activities of medical 
rehabilitation and physical medicine are, to a great extent, being carried on in 
makeshift facilities. A new building, if properly proportioned and appointed 
would serve immeasurably toward the restoring of patients to the capability 
of normal living. The facilities that it will include will contribute importantly 
to the rehabilitation of patients and the placing of them in the position to earn 
their own living and otherwise make harmonious adjustment outside the hospital. 
This building must be located so as to be conveniently accessible by patients of all 
types even in inclement weather. It will be used to operate a continuous and 
conclusive program of therapy, especially occupational therapy, manual arts 
therapy, educational therapy, blind rehabilitation, and some corrective therapy. 
Continued treatment patients will be afforded greatly improved attention. 
Although the present dispersed arrangement of clinical facilities lacks desired 
physical space and appointment, it does locate services within convenient access 
of scattered patient classification. Combined use of certain of these scattered 
facilities with a new medical rehabilitation building including therapeutic exercise 
clinical facilities will make possible the type of attention to patients so vital under 
present-day programs of treatment. 

Priority No. 2—Special services building.—lIt is important to the hospital that a 
special services building be constructed at an early date. Sufficient facilities con- 
sidered necessary for the carrying on of a recreation program do not now exist. 
The fact that some existing special services space must be shared for religious 
activities further limits their availability. Other spaces are too small and poorly 
housed. The canteen, beauty salon, barbershop, bowling alley, nursery and part 
of the library are in temporary quonset huts which are conspicuous because of 
their unsightliness. 

Priority No. 3—Convert building No. 38 for chapel.—Despite the fact that the 
importance of religion to the rehabilitation of NP patients is recognized, no 
chapel exists at this hospital. Religious services are presently held in the recrea- 
tion building where dances, movies, and other social events are held also. This 
arrangement is not one conducive to the devout and respectful attitude necessary 
to full participation in religious services. After construction of the new special 
services building, building No. 38 is to be converted to a chapel. 
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Priority No. 4—Alterations in buildings 44, 68, and 69 including detention 
screens.—Vital to the protection against damage to buildings and injury to NP 
Sreecerg is the furnishing of detention screens in all buildings under this project. 

resent installations of steel sash, insect screens, and detention bars permit the 
breaking of windowpanes and the damaging of screens and windows by destructive 

atients. Further, existing detention bars do not satisfactorily confine patients. 

he installation of detention screens together with other modernization measures 
as may be projected will correct the above-mentioned conditions and will furnish 
an improved atmosphere in which patients must be confined. 

Priority No. 5—Detention screens, bui ldings50 and 62.—-Conditions as to security 
against elopement through windows, damage to window installations and the 
interior atmosphere are comparable to those in buildings as listed under priority 
No. 4. Action on the project for installation of detention screens in buildings 
50 and 62 is therefore necessary. 

Priority No. 6—Convert warehouse No. 13, for utility shops.—After construction 
of a new warehouse, the existing warehouse building is to be converted to engineer- 
ing division shops and connected with present engineering shop building No. 14. 
Existing shop facilities are inadequately housed, for a great part, in basement 
spaces originally intended for other purposes. Construction as proposed would 
provide a large roomy building which would accommodate engineering shops very 
satisfactorily. 

Priority No. 7—Addition to station garage.—Garage facilities have not been 
increased to correspond with the increase of motor vehicles required for this 
station. As a result several vehicles must stand outside in the weather. Our 
climate of severe summer heat and intense sun takes its toll with these vehicles. 
It is intended that the station garage be enlarged to adequate capacity. 

Priority No. 8—New inci.erator.—The increase in bed capacity at this hospital 
and intensified aseptic techniques have caused the present incinerator to be 
completely inadequate in capacity. It is recommended that a new incinerator be 
constructed at a point conveniently accessible to the powerplant yet sufficiently 
remote so that the unsightliness and air pollution which unavoidably result from 
the incinerating process will be lessened in the immediate vicinity of the buildings. 
It is intended that the new incinerator be of a capacity adequate to handle certain 
items of waste which can be more satisfactorily disposed of by it than by the 
sanitary fill method. 

Priority No. 9—Addition to administration building—As result of increased 
activities and increased volume of records, crowded conditions in the administra- 
tion building are becoming progressively worse. Both office space and records 
storage have been established in a portion of the lobby and the former switch- 
board room, though improperly ventilated, is also functioning as an office. 
Despite these attempted relief measures, almost all offices in the existing admin- 
istration building are crowded beyond standards of efficiency and health. This is 
especially true in the finance division and the supply division. An addition to 
this building is urgently necessary if these unsatisfactory conditions are to be 
corrected. 

Priority No. 10—Theater-gymnasium.—Need for adequate theater facilities in 
connection with patients’ athletic and cultural programs is widely recognized. 
The value of a gymnasium to patients’ treatment activities is also accepted. In 
order that 7-day use can be made of structural facilities provided for theater- 
gymnasium purposes, these functions are to be combined in one building. It will 
be used for carrying on special services sports activities during inclement weather, 
when without it patients would be forced to remain indoors. Through this 
building patients would be given the benefit of spectator sports and indoor par- 
ticipation in sports, both of which are not now available to them. The entire 
hospital recreation program would be enriched by the added entertainment, 
athletic, and cultural activities made possible by a building of the type requested. 

Priority No. 11—Multichannel radio.—It is desired to give patients the benefit 
of selecting programs for their entertainment. It is felt that this can add to the 
comfort of patients who are bedridden as well as ambulant patients. With a 
single-channel radio system as that now existing, it is not possible for special serv- 
ices to administer a completely satisfactory program of entertainment and educa- 
tion. A multichannel radio system would also be used in connection with training 
of employees and in the improving of working conditions in certain locations 
through the use of music. It is recommended that as far as possible, work on 
this multichannel radio system be coordinated with the construction of the new 
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special services building since it is desirable that the control room be located 
therein. 

Priority No. 12—Replacement of temporary resident doctors’ and affiliate nurses’ 
quarters.—Resident doctors and affiliate nurses are now assigned quarters in 
buildings T-97 and T-98 which are World War II Navy barrack buildings con- 
verted to dormitories. Although an acceptable measure of comfort is furnished 
by these buildings, when viewed with the facts in mind that they were originally 
intended to be used by combat forces in the tropics and that their construction 
here was purposely temporary, they should be replaced. Considerable also is 
the fact that these buildings do reduce appearance of our outside plant below 
desirable standards. 

Priority No. 183—Demolish buildings 16 and 18 and replace with permanent con- 
struction.—It will be noted that building No. 17 has been removed from this 
grouping. It is felt very firmly that after building 17 undergoes modernization 
projected for the fiscal year 1957, the condition will be such that would make its 
destruction illogical. Buildings 16 and 18 are not considered hazards. Sprinkling 
of them is now being performed under contract V10060—18 and building No. 18 
recently received alterations to convert it to a satisfactory TB ward. Both 
these buildings are serving to house medical and TB patients in a very satisfactory 
way, however, it is felt that Buildings 16 and 18 should be programed for replace- 
ment with structures of more permanent and modern types. 


PHOENIX, ARIZ. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 7th Street and Indian School Road. 

City and State: Phoenix, Ariz. 

Date opened by Veterans’ Administration: August 18, 1951. 
Name of manager: Seymour Fisher, M. D. 

Type of installation: Hospital, GM & 8. (See attachment.) 


II. Bed capacity and average patient load 


Item (as of Feb. 21, 1955, unless otherwise indicated) | Domiciles 


Total 





| Hospitals, type of bed or patient 
See a eee es ee ae 


. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
‘i (for female patients) - - - -_- 
Unavailable beds: 
Total (sum of lines 5 through 7)-_.........-- 


Not yet activated ! 

Maintenance or repair 

Not required by operating plan for fiscal year 
955 




















. Average daily patient load—12 months ending | 
Jan. 31, 1955 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital— those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM & 5 patients, 25 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 22; (2) of total patients 
remaining, 12 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Length of stay committee meets monthly to consider all facets 
of the patients’ length of stay; (2) routine ward rounds by Chiefs 
of Medicine, Surgery, and Psychiatry; (3) prompt completion of 
laboratory, X-ray and consultation reports; (4) discharge planning 
including use of Social Service; (5) use of leave of absence to free 
beds when medically indicated; (6) discussion at staff meetings. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 40; (6) semiambulant, 48; (c) ambulant, 92. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 85. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 74. 
(a) Not yet scheduled for admission and not VA patients: 


Total 


Hospitalization: 
Total patients 54 
TB patients 0 
NP patients 22 
GM &§ patients 32 


(b) Scheduled for future admission and not presently VA patients: 


Total sc 
Hospitalization: 
Total patients 
TB patients _. 
NP patients 
GM && patients 


(c) Number of applications rejected as legally and/or medically in- 
eligible (applicants neither admitted nor placed on waiting list) 
during January 1955, 162; during 12 months ending January 31, 
1955, 1,749. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. What action is planned in each 
instance to discontinue use of these emergency beds? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
(b) Administrative purposes, 1,277 square feet. 

Cost of hospitals constructed since 1946: 

(a) Land acquisition re ‘ 0 

(b) Architect’s and engineer’s cost (plans and specifica- 

Mem ose ek ; ee $218, 484. 00 

(c) Construction contracts ; 3, 605, 250. 00 

(d) Government materials furnished 67, 794. 00 

(e) Corps of Engineers cost - ve i 255, 090. 00 

(f) Other costs (specify): Purchase and hire, on-site 
supervision ___._._ ~~ Weg bs ice deni tell 84, 303. 00 

Total eost____-_- a ; _ 4, 230, 921 
Cost per bed- paseweies 21, 154 
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23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Number 
of rental | 
units Average for | 
eac 


Total cost 


Housekeeping units: 
(a) Single-unit dwellings__._- Legg sia i $27, 020 
(6) Duplex-unit dwellings. - -- 2) $36,299.00 | 72, 598 
(c) Apartments .. “4 ‘ ( iain 
Nonhousekeeping units_ ...._- nisin dseisthiibeen , 40, 066. 50 80, 133 


Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and hospital ifany' 
iat a calseachitiasal gayeetoegicne a ee ire 
Physicians: 
Full time: 
Total (sum of lines 3 through 8)_....- 


Administration 
Medicine 
Surgery 

TB 


Part time 
Residents 
Internes 
Consultant and attending physicians - — ~~ ~~~ -_- 
. Dentists 
(PON OMNOO . Wcuctatan heisecucouoduser. uses vel iwkh «xy 
. Hospital attendants 
. Therapists and technicians ? 
Social workers: 
Total 


HRYENHoO, 
So oeooocow 


| 


Psychiatric 


| 
| 


| 


. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Rppeneens & . SGU UAL i 89a SL. Sa te 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


5 | 
~@ Be So! 


se 
pS 


27. Supply 
28. Special services ______....-.....--....-- SGC DIK 
29. All other employment 

! Within authorized program for fiscal year 1955. 

ss In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 


> 
Cxocooo of © 


es 
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30. List positions occupied by physicians that are considered administrative: 
1, manager. 

31. (2) How many physicians drawing specialty pay are not performing their 
specialty? 1; (b) for each of these indicate specialty board membership 
and assignment on hospital staff: 1, manager; American Board of 
Pediatrics, subspecialty, allergy. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 


! 
Number of different persons who provided | 
Rs ie kevdiascdsusee Pia etree anita 
Average payment per consultant or at- | 
tending ? ; sali $45 
Total amount earned ? , aoe $6, 315 | 


1 Plus 1 DDS. 
2 Exclusive of travel. 
3 Plus 1 DDS, $250. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,787; (b) total of 
(a) who had insurance coverage, 240; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 121. 

2. What action do you take to collect payment for hospitalization under insurance 
plans? (Include an estimate of the cost of the collection program to the 
hospital during calendar year 1954.) All NSC applicants are screened for 
possible coverage by hospitalization insurance, Industrial Accident Commis- 
sion, or third-party claims. Billings for reimbursement are made in all possi- 
ble cases. Estimated cost, 1954, $3,273. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $59,415; collected, $13,776. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11). The 
addendum to the VA Form 10—P-—10 has had the effect of eliminating an 
undetermined number of applications for hospitalization which, prior to its 
use, would have been filed by non-service-connected veterans. In the past 
year only three applicants who completed the addendum were questioned 
further as to their ability to pay for the hospitalization. In the same period 
two applicants withdrew their applications when faced with the necessity 
for completing the addendum. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.001; (6) What is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.835. 

2. What was average patient per diem cost for calendar year 1954? $24.34; 
(a) patient per diem cost July 1954, $30.14; (b) patient per diem cost January 
1954, $22.83. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments) ? 

The addition to building No. 1 (main building) to provide adequate storage 
space for the supply division appears as our most pressing need. Lack of 
sufficient storage space is hampering the efficient operation of the supply division. 
Closely ranked to the above is the need for animal quarters to permit the clinical 
laboratory to improve its service in support of the overall medical program. The 
extension of the lawn sprinkling service would be of material assistance in reduc- 
tion of costs attributable to that operation as now performed. 
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Future consideration toward increasing the bed capacity of this hospital 
appears warranted due to the increasing demand for GM & 8 beds in Arizona. 


[Attachment] 
Section I, No. 7 
I. General medical division (outpatient clinic) of Veterans’ Administration 


regional office, Phoenix, Ariz., consolidated with this hospital in November 1953. 





TUCSON, ARIZ. 
I. General 


Name of hospital: Veterans’ Administration. 

Street address: South Sixth Avenue. 

City and State: Tucson, Ariz. 

Date opened by Veterans’ Administration: October 13, 1928. 
Name of manager: J. E. Gaines, M. D. 

Type of installation: Hospital, GM & Sand TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


























Item (as of Feb. 21, 1955, unless otherwise indicated) _ 7 Te _— at 
Total TB NP GM &§& 

1. Authorized beds (sum of lines 2 and 4)_---- ead 402 255 13 134 0 
2. Operating beds, total --..._. aye hen aqownmewes : 402 255 13 134 0 
3. (for female patients) - ----- aL RE (0) (0) (0) (0) (0) 

Unavailable beds: 

4. Total (sum of lines 5 through 7)... .___- 0 0 0 0 0 
5. Not yet activated !___...........--..-:---- 0 0 0 0 0 
6. Maintenance or repair __ WeAdbids= Mah -bwad disk 0} 0 0 0 0 

7. Not required by operating plan for fiscal year 

MMR chie Teach ciethtakincateliddfatom aes 0 0 0 | 0 0 

8. Patients remaining, total, Jan. 31, 1955__..._..__- | 399 208 , : 15 156. OTe 0 
u rd weve ic nitwa oa: eneneln ae aaneanipaaal | 116, 91 8 17 0 
10 FE Ok caida ich we cadinnanecsedspadeetean 283 | 137 | 7 139 0 
|_—_—— — SS > ———— SS OE OO SS = 

11. Patients on leave of absence or trial visit, total, 

FN EE Te emer ots 31 | 2 0 29 0 

19. | Ure bos bajossidedinulse 8 | 1 0 | 7 0 
13 ee when on we wath sadandivis widen de 23 1 0 | 22 0 

. Average daily patient load—12 months ending | | 4 Bi 

FR ee aa tain diiqaniins thinsconke wine 366 | 217 14 135 0 


! Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

5 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & S hospitals: Average stay for GM & S patients, 36 days. 

(b) TB hospitals: Average stay for TB patients, 225 days. 

(c) NP hospitals: Average stay for NP patients, 41 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 228; (2) total patients 
remaining, 58 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Review of records; staff meetings with chiefs of services; special 
committee to study length of stay. 
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19. 


21. 


22. 
23. 
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For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 137; (b) semiambulant, 114; (c) ambulant, 145. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 237. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 17. 
(a) Not yet scheduled for admission and not VA patients: 


Total | SC | NSC 


| 
Hospitalization: | | 


lotal patients_- - ; ' ‘ 15 1 | 14 

TB patients. __.__- ‘ : a aol soe 1 | 0 | 1 
NP patients. oan Kee 0 | 0} 0 
GM & S patients ' bisiaa bs nde 14 | 1 | 13 
Domiciliary care, total_. elie a ballin die lieabeabenl sc 0 hie 


(b) Scheduled for future admission and not presently VA patients: 














Total | SC | NSC 
~ eras aaa Siaaainendbaiet Taasoleasieitacioeaee inindaaenia Paes 
Hospitalization: | | 

Total patients _ __. sited be>tiearting aa tenaeae 2] 0 | 2 

TB patients___- elit alien waninntiicg nee 2 | 0 2 
NP patients. - ke dalsshe alia seneiolenined 0 | 0 0 

ee Se ON nn i, on ci mnnencnsecensdutbids acllle a" 0 | 0 0 
Domiciliary care, total_. ea a. wibiblaacinaedmiled’ 0} 0 0 





(c) Number of applications rejected as legally and/or medically inelig- 
ible (applicants neither admitted nor placed on waiting list) dur- 
aa January 1955, 96; during 12 months ending January 31, 1955, 
825. 
How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emerg- 
ency operating beds are maintained? None. 


. What is the number of TB beds (authorized capacity) which are vacant be- 


cause of lack of patient demand? None. 
Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946). 
Cost of hospitals constructed since 1946. None. 
Cost of living quarters in hospitals constructed since 1946: None. 
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HI. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) F’ 


1. Total full-time equivalent (sum of lines except 2and 18)_ 460. 6 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


re Pn Te ee bb Pp garg gpl 
Residents _ - 
Interns 
. Consultant and attending physicians 

3... FR ree romana ee rere tanree ate Ae Seer are 

4. Nurses 

5. Hospital attendants - - ~~~ ~~~ -- 

)». Therapists and technicians ? 

Social workers: 


: Psychiatric 
. Vocational counselors____-_- 
Administrative employees ? 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
iS hs a ieee hen ee denied veniiantinne 
I  sacenaesim sith sah wtmee file ache = dbbid= wea mid 
Plant operation 


. Supply 
, ope NS os ooo ere tian oa > cave ll eda ah teh he come 
All other employment 
! Within authorized program for fiscal year 1 
s In physical medicine and rehabilitation, A laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 
30. List positions occupied by physicians that are considered administrative: 
Manager, chief, professional services. 
31. How many physicians drawing specialty pay are not performing their specialty? 
None. 


59222—55——_3 
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B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan, 31, 1955 Total 


Number of different persons who provided 

service i 24 
Average payment per consultant or at- 

tending ! $40 $25 $46 
Total amount earned ! $15, 905 $2, 875 $13, 025 
Total for travel 0 | 0 0 


1 Exclusive of travel. 


IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total ) SC discharged, 1,175; (b) total 
of (a) who had insurance coverage, 62; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 20. 

. What action do you take to collect payment for hospitalization under insurance 
plans? (Include an estimate of the cost of the collection program to the 
hospital during calendar year 1954.) Forms required by Central Office 
(TB10A—306) are completed and handled as outlined therein. A diary 
system is maintained to assure billing promptly. Estimated cost of citsetinn 
at this hospital was $398 for the calendar year 1954. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $43,364; collected, $10,561. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11). This 
hospital has experienced no difficulty in having veterans execute the ad- 
dendum VA Form 10—P-10a. These forms have been carefully checked and 
in no instance has a veteran applied for SOAS! where it appeared 
that he could have afforded to pay for same. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.180; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $2.862. 

. What was average patient per diem cost for calendar year 1954? $16.82; (a) 

patient per diem cost July 1954, $17.20; (6) patient per diem cost January 
1954, $14.79; January 1955, $15. ‘21. 

. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments) ? 

Project No. 02-5107, fiscal year 1955: New surgical and clinical wing addition 
to main hospital building. 

Fiscal year 1956: Air condition six permanent quarters. 

Project No. 02—5090, fiscal year 1957: Modernization program: (a) Alterations 
and modernization of buildings 1, 2, 4, 30, and laundry; (b) additional elevated 
water storage tank; (c) new chapel; (d) new incinerator; (e) modernize water dis- 
tribution system; (f) replace frame connecting corridor between main kitchen and 
personnel cafeteria, building No. 3. 
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WHIPPLE, ARIZ. 


I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Whipple, Ariz. 

Name of manager: Van Cookerly, M, D., Manager. 

Type of installation: Hospital, GM & S; domicile; center, composed of TB and 
EM & S; hospital and domicile. 


II. Bed capacity and average patient load 


Hospitals 


Item Type of bed or patient 
(as of Feb. 21, 1955, unless otherwise indicated) 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, Total 
s (For female patients) -...........-.-.-. 
Unavailable beds: 
Total (sum of lines 5 through 7 : 
OO IE Patiteccccencenscacccnesdcaclousawscecn 
Maintenance or repair... ----- ‘ 
Not required by operating plan for fiscal year | 
Osh chido o 5 ndeltms Heten <b ohldg~ seam | 














. Average daily patient load—12 months ending | 
Jan. 31, 1955 116 146 





11 emergency bed used at present time; used in guardhouse under jurisdiction of Engineering Service. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

3 For patients in hospital—those under treatment for nonservice-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending Jan. 31, 1955): 
(b) TB hospitals: Average stay for TB patients, 232 days. 
(d) Patients in hospital on Feb. 21, 1955, whose date of admission was 90 
days or more before that date (i. e., November 23, 1954, or earlier): 
(1) Number of such patients, 189; (2) Total patients remaining, 56 
reent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Hospital rehabilitation boards. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 140; (6) semiambulant, 79; (c) ambulant, 118. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 184. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 27. 
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(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


NP patients 
GM && patients 


Domiciliary care, total 


(6) Scheduled for future admission and not presently VA patients: 


8c 


Hospitalization: 
Total patients 


TB patients 
ay patients 


Domiciliary care, total 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 15 hospital; 2 domiciliary; during 12 months ending 
January 31, 1955, 249 hospital; 38 domiciliary. 

. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? 38. 

. Amount of space constructed for hospital bed purposes converted to other 
wean (to be answered only by hospitals constructed and opened since 1946): 
wone. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of 
rental units 


Average 
for each Total cost 


Housekeeping units: 
@} Single-unit dwellings 
» Duplex-unit dwellings 
(c) Apartments 
Nonhousekeeping units 
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III. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile 


On duty 
Shortage, 
ifany ' 


Hospital Domicile 


1. Total full-time equivalent (sum of lines except 2 and 18)... 420. 5 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


: Hospital attendants 
. Therapists and technicians 4 
Social workers: 


BE iccinataudiatinanmurnwaseniidancecestibemaenianele 


. Vocational counselors 
. Administrative employees 5 
Food service and preparation: 
Dietitians 
All other 
Engineering acti vities: 
; Laundry 


BorsSks Re Bolo 
aIeoocconco on ww 


1 Within authorized program for fiscal year 1955. 

3 Includes domieiliary’s percentage of common services. 

412 visits X0.06=0.6. 

‘In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
5 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their specialty? 
None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Total 


Number of different persons who provided 
service : 5 
Average payment per consultant or attend- 
RE Fc occons 
Total amount earned ! 
Total for travel oe $1, 782. 00 | 
| 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,113; (b) total of 
(a) who had insurance coverage, 57; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 34. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? Compliance with TB 10A 306 and letter 
from chief medical director. Cost, $578. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $36,923.20; collected, $7,312.25. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Addendum 
VA Form 10—P-10a affords veteran-applicant a realistic review of assets and 
liabilities and an opportunity to honestly determine his ability or inability 
to defray the cost of hospitalization or domiciliary care. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from Hospital Domicile 
July 1, 1954, through Jan. 31, $1. 142 $0. 978 

(b) What is the per ration cost for all other food service 
activities from July 1954 through Jan. 31, 1955?-_- 1. 809 . 550 

. What was average-patient-per-diem cost for calendar 
SE cotta tbas oo leet ss nmsckiets ate eaeerie acer wcrahae ano 15. 936 3. 558 
(a) Patient per diem cost July 1954 15. 838 3. 498 
(b) Patient per diem cost January 1954__.___-----. 15. 063 3. 633 


. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? Installation of new patient cafeteria; installa- 
tion of central service system; installation of recovery room; installation of 
cardiac respiratory laboratory for our chest center; medical illustration lab- 
oratory. The first 3 projects are already in central office, and the last 2 are 
in process of being submitted. 
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FAYETTEVILLE, ARK. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Fayetteville, Ark. 

Date opened by Veterans’ Administration: 1934. 
Name of manager: Leslie H. Wright, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Feb 21, 1955, unless otherwise indicated) |——--- -—_, -——- Domiciles 


Total | TB NP GM&«&s& 


. Authorized beds (sum of lines 2 and 4) 54 | 26 | 221 


2. Operating beds, total 
3. (For female patients) - ........-- 
Unavailable beds: 
Total (sum of lines 5 through 7) 
Not yet activated _. brett 
Maintenance or repair - -- ae aa 
Not required by operating plan for fiscal year | 











. Average daily patient load, 12 months ending 
Jan. 31, 1955 213 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

’ TB patients included in GM & 8. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &5 hospitals: Average stay for GM & S patients, 25 days. 

(6) TB hospitals: Average stay for TB patients (TB patients included 
in GM &§8). 

(c) NP hospitals: Average stay for NP patients, 35 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 43; (2) total patients 
remaining, 14 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
We have a length-of-stay committee made up of doctors from 
various medical services who study patient-length-of-stay and 
make recommendations for cutting this down as much as possible, 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 76; (6) semiambulant, 36; (c) ambulant, 115. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 82. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 61. 
(a) Not yet scheduled for admission and not VA patients: 


Total sc 


Hospitalization: 
Total patients 


TB patients 
ey Aha. Ch cecescesucs iiactnrehieiegieainen 
I es iaremstnnliteisontatilann egibinge eshuincimaiaitele 


(b) Scheduled for future admission and not presently VA patients: 


NSC 


Hospitalization: 
Total patients 


TB patients ; 
NP patients_-_-.........- pain eae, eee east Seen eee a 
GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 49; during 12 months ending January 31, 1955, 650. 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital bed purposes converted to other 
a (to be answered only by hospitals constructed and opened since 1946) : 
one. 
. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None. 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, 
hospital Shortage, if any ' 
. Total full-time equivalent (sum of lines except 2 and 18)__ 297. 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


bo 


Administration 
Medicine 
Surgery 

TB 


WD ~1S> Gt sb 


ONT. cciiicnnae ae bcuen bs GP ticcccsiee 


a ee ae Se ae a ee 
Nurse-anesthetist 1. 
Se a ee ae ee ee ; 
Consultant and attending physicians_----._.----- 

Dentists 

Nurses 

Hospital attendants 

Therapists and technicians ? 

Social workers: 


PESe Sst See 
oS: 


oo 


o ooooce'! 


; Psychiatric 
D. Ne  nulahadinia ee oun Quamtnwe es 
. Administrative employees 
Food service and preparation: 
Dietitians 
; All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. SOc de 
28. Special services -- - - - 
. All other employment 


Oorooooo oo oo 


! Within authorized program for fiscal year 1955. 
be In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
§ Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
(1) Manager. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


| Specialty 
From July 1954 through Jan. 31,1955 | Total ~——7—— poeneetin 
NP | GM&«&s Other 





Number of different persons who provided | 
service einige | 12 | 
Average payment per consultant or at- | 
tending '. | $47. 92 | 
Total amount earned ! $7, 075.00 | , 
Total for travel SE Nae sh atccaaane beanie 





1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 2,375; (6) total of 
(a) who had insurance coverage, 123; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 64. 

. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? (1) Obtain assignment of benefits 
from insured veteran. (2) Notify insurance company that their insured 
has been hospitalized by VA. (3) Prepare statement of charges for services 
rendered and forward to insurance company with request for payment. 
(4) Follow-up requests for payment forwarded when collection not obtained, 
and if this fails to effect collection, forward case to chief attorney for action. 
Estimated cost, $875. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $40,055; collected, $6,080. 

. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Since 
10-P-—10A addendum has been in effect most applicants seem to give serious 
consideration to their financial status; however, we have had only 3 or 4 
refuse hospitalization after application was made. 


V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.982; (6) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.581. 

. What was average-patient-per-diem cost for calendar year 1954? $17.816; 
(a) Patient-per-diem cost July 1954, $17.188; (6) patient-per-diem cost 
January 1954, $16.133. 

. What in your opinion, are the most pressing needs in your installation (including 
nonbed betterments)? Replacement of air conditioning for surgical suites. 
Replacement scheduled for fiscal year 1956. 
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LITTLE ROCK, ARK. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 300 East Roosevelt Road. 

City and State: Little Rock, Ark. 

Date opened by Veterans’ Administration: October 3, 1950. 
Name of manager: Delmar Goode, M. D. 

Type of installation: Hospital: GM & 8. 


II. Bed capacity and average patient load 


: Hospitals, type of bed or patient 
tem a a i anal 
(As of Feb. 21, 1955, unless otherwise indicated) Domiciles 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
. (for oe btn ecu aunwbokeekistes kee suas satatasints Ae ewan 
Unavailable : 
4. Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair Z 

Not required by operating plan for fiscal year 
1955 


14. Average daily patient load, 12 months ending 
Jan. 31, 1955 


1 This figure is not available — to July 1, 1954. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM & 8 patients, 27.43 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954 
or earlier): (1) Number of such patients, 52; (2) total patients 
remaining, 8 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
This subject is routinely discussed at professional staff conferences; 
a monthly report is submitted to the professional staff listing 
names of patients, their diagnoses, and their length of hospital 
stay; a hospital stay committee reviews 50 cases quarterly and 
checks in detail to determine whether or not disposition of any 
cases was delayed in any way and, if so, makes recommendations 
for correcting such conditions or practices 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 92; (6) semiambulant, 102; (c) ambulant, 236. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 282. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 112. 


(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM &§ patients 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 150; during 12 months ending January 31, 1955, 
1,149. 
. How many ‘operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
Amount of space constructed for hospital bed purposes converted to other 
ee (to be answered only by hospitals constructed and opened since 1946): 
yone. 
. Cost of hospitals constructed since 1946: 


(a) Land acquisition 
(b) Architect’s and engineer’s cost (plans and specifica- 


(c) Construction contracts 
(d) Government materials en eee a 
(e) C ~~ of Engineers cost (includes architect- -engineer 

oa 744, 714. 00 


(f) 


Total cost : 11, 398, 948. 00 
(g) Cost per bed 22, 797. 90 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Anunes for Total cost 


Housekeeping units: 
(a) Single-unit dwellings , 545. 1 $53, 545. 00 
(3 Duplex-unit dwellings a 1 124, 776. 00 
¢ 


partments__ 
Nonhousekeeping units (2) ‘ 1 153, 185. 00 


1 Includes $21,786 design and Corps of Engineers costs. 
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III. Staff 


(Report full-time equivalent employment as of Jan, 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 


or domicile). 
On du 
A doepital 
1. Total full-time equivalent (sum of lines except 2 and 18) 588 


Ss 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


bo 
Qreon~rsb | 


Honmente Resememee ss cout ed eee oS ek eee ek cet 
5. “Tinereaes atin Ceetinieiane ecu cunn las 
Social workers: 


Psychiatric 
. Vocational counselors 
. Administrative employees ? 
Food service and preparation: 
Dietitians 


Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Supply 
. Special services 
29. All other employment 


Re. physical medicine and Rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: (1) 
Manager; (2) chief, professional services. 

31. How many physicians drawing their specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 
GM&8 Other 


Number of different persons who provided 


Average payment per consultant or at- 
tending! 


1 Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 4,487; (6) total of 
(a) who had insurance coverage, 222; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 32. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? We comply with the provisions of VA Technical 
Bulletin 10A-306. We review hospitalization insurance policies, advise pa- 
tients and their attorneys of VA policy re billing in third-party liability and 
WCC cases, ete. The estimated cost of the collection program at this hospital 
for the calendar year 1954, $3,000. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $49,546.75; collected, $26,244.97. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): In the vast 
majority of cases the addendum is of no practical value inasmuch as most 
persons seeking admission are honestly able to state that they are financially 
unable to pay the cost of hospitalization. It is believed, however, that it 
does have the effect of placing additional emphasis on the necessity for making 
accurate statements as to ability to pay and makes the applicant more aware 
of the possible penalty for making false statements. It also is a basis for 
determining whether or not the accuracy of the statement of ability to pay 
is questionable. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.012; (b) What is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.797. 

2. What was average patient per diem cost for calendar year 1954? $19.424; 
(a) patient per diem cost July 1954, $19.096; (b) patient per diem cost 
January 1954, $18.771. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? (1) There is a definite need for air-conditioning 
equipment in this hospita], particularly in the only assembly room available 
at the station. During the winter months, the room is utilized for patient 
activities, medical staff meetings, meetings cf the county medical society, 
VAVS meetings, and many other hospital activities. During the hot sum- 
mer months, however, the temperature of the room makes it so uncomfortable 
that it cannot be utilized. (2) Additional funds for obtaining personnel to 
activate the remaining beds, 


NORTH LITTLE ROCK, ARK. 


I. General 


Name of hospital: Veterans’ Administration Hospital No. 5078. 
Street address: None. 

City and State: North Little Rock, Ark. 

Date opened by Veterans’ Administration: 1921. 

Date of construction if acquired from other agency: 1893. 
Name of manager: Harold W. Sterling, M. D. 

Type of installation: NP. 
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II, Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item 
(as of Feb. 21, 1955, unless otherwise indicated) | | 
Total |NP-TB | NP | 


. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3 (for female patients) 
Unavailable beds: 
; Total (sum of lines 5 through 7) 
Not yet activated ! 
Maintenance or repair 
Not required by operating plan for fiscal year 
955 








. Average daily patient load, 12 months ending 
Jan. 31, 1955 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA regulation 6047-D 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 557 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,804; (2) total patients re- 
maining, 90.52 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Review of records by medical records committee. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 154; (6) semiambulant, 119; (c) ambulant, 1,720. 

17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 82. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 231. 

(a) Not yet scheduled for admission and not VA patients: 


Total | sc | NSO 





Hospitalization: 
I te ies nc ncseimmeddbevdedibedes ; 


TB patients 
GM«s patients 


Hospitalization: 
Total patients 


TD os n.Ga ibe dacs tb iddebibddcmansatesus a a Te Ore 
BO ics ti at bite hs apennsing cemmbemend it: ape ningio 7 
GM & § patients 
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(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 15; during 12 months ending January 31, 1955, 227. 
19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 
20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
wane (to be answered only by hospitals constructed and opened since 1946): 
one. 
22. Cost of hospitals constructed since 1946. 
23. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 
On duty, 


1. Total full-time equivalent (sum of lines except 2 and ospital 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


oo 
~ 


Administration 
Medicine 
Surgery 

TB 


i] 
NS gop oo 


Residents 
Interns 
Consultant and attending physicians 
‘NS Se ee a ee ree Se 


0 
0 
0 
0 
0 
0 
0 
6 
5 
9 
0 
0 


NWNO, , 


Hospital attendants 
. Therapists and technicians ? 
Social workers: 


Psyvhiatric 
. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians ; 
All other 
Engineering activities: 
a a esa Se bins wigs alghlate id imeviniart 
ES EE Re eS 
Plant operation 
; Other, administrative and protective 
. Supply 
pI SO ie a acini: Hin os stom n mrorglnpiitclin xtet he skane sl 
. All other employment 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
None. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Total 


Number of different persons who provided 


Average payment per consultant or at- 
tending ! 

Total amount earned ! 

Total for travel 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of bospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 822; (b) total of 
(a) who had insurance coverage, 20; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 7. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? Procedure as set forth in TB 10A-—306, 
dated June 16, 1952. Cost of collection program to hospital, approximately 
$115. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $5,626; collected, $2,325. 

. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): It has 
been the experience of this hospital that no appreciable change has been 
noted in the processing of applications or applicants since the use of VA 
Form 10—P-10a. No applicant has refused to sign the addendum or furnish 
information for its completion. Review of the addenda indicated no exces- 
sive estate or income reported. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1974, through 
January 31, 1955? $0.949; (6) What is the per ration cost for all other food 
service activities from July 1954 through January 31,1955? $0.791. 

. What was average patient per diem cost for calendar year 1954? $8.446; 
(a) patient per diem cost July 1954, $8.407; (6) patient per diem cost 
January 1954, $8.127. 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

(a) One thing most essential in the category of pressing needs at this 
installation is an additional allotment of funds during fiscal year 
1956 for the payment of personnel indicated as being short in 
section III staff i as follows: 


3 physicians at $8,360 

8 junior grade graduate nurses at $3,740 

15 psychiatric hospital attendants at $2,750 

1 vocational counselor (Ph. D.) and 3 clinical psycholo- 
gists at $7,040 


124, 410 


(b) Bed project: No. 9-4103—A new admission-administration building, 
300 beds with space for clinics, general administrative offices, etc., 
to provide complete admission procedures and concentration of 
administrative offices now scattered. Building will replace two old 
frame and brick nonfireproof ward buildings housing NP patients 
which can and should be demolished. Also will provide elimina- 
tion of one Navy-type steel quonset temporary structure now 
housing finance, supply, clinical psychology, inservice education, 
medical illustration Slotary service. Also would provide for 


59222—55——_4 
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demolishing frame and brick nonfireproof converted Army barracks 
building now housing offices of chief of professional services, 
nursing service, registrar, and medical library. 
(c) Nonbed projects in order of priority: 
Project No. 9%4045—New physical medicine rehabilitation 
building to replace building destroyed by fire June 14, 1954. 
Project No. 03-5130—Modernize electric distribution system. 
Provide new main cable and switching arrangement to replace 
old and overloaded cable. 


Notre.—Separate communication to your committee under date of Febru- 
ary 21, 1955, contains more complete justification for the two above 
nonbed projects. 


FRESNO, CALIF. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2615 Clinton Avenue. 

City and State: Fresno, Calif. 

Date opened by Veterans’ Administration: March 27, 1950. 

Date of construction if acquired from other agency: Does not apply. 
Name of manager: Forrest G. Bell, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Domiciles 
TB NP |GMé&s 


| 


Total 





. Authorized beds (sum of lines 2 and 4) _- 





2. Operating beds, total 
q (for female patients) - - - 
Unavailable beds: 
Total (sum of lines 5 through 7) -- 
Not yet activated ! 
Maintenance or repair eal 
Not required by operating plan for fiscal year | 
BE keh ncukttaibahsestnukadarindatiabubes 








. Patients remaining, total 





tan cee 
NSC 3__. 
. Patients on leave of absence or trial visit, total 


Sk 
NSC 3 








. Average daily patient load, 12 months ending 
Jan. 31, 1955 


! Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 8 hospitals: Average stay for GM & § patients, 30.9 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 62; (2) total patients re- 
maining, 30 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Continuous efforts are made by the staff to reduce the length of 
stay in this hospital. Applications for admission to the hospital 
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are carefully screened prior to admission so that only those veterans 
in actual need of hospital treatment are admitted. Special atten- 
tion is given to the screening of applications of veterans requiring 
treatment for an elective surgical condition and also those requir- 
ing chronic nursing care. Patients are immediately discharged 
the day they have received maximum hospital benefits. A patient 
stay committee, consisting of the chiefs of the various professional 
services, has been established to review cases and make recommen 
dations toward reducing the length of hospital stay. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 41; (b) semiambulant, 53; (c) ambulant, 111. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 69. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 91. 
(a) Not yet scheduled for admission and not VA patients: 





| Total | SC | NSC 


Hospitalization: 


TB patients 
rf SERS Pe ree, See eee ee ee |. 


CARE 25 NR cn bn Lista panictidavcitbaatimonmedie 


Hospitalization: 
Total patients 


TB patients 7 
ge ARTERIES a a nani aed is cela nels oni i i ok 
GM & S patients 12 | 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 146; during 12 months ending January 31, 1955, 
1,628. 
19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 
20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 


22. Cost of hospitals constructed since 1946: 


(a) Land acquisition ! utah 
(b) Architect’s and engineer’s cost (plans and specifications)_ _ - 
(c) Construction contracts - - - - aya Bie 
(d) Government materials furnished___--- ~~ ------ 
(e) Corps of Engineers cost ? 
(f) Other costs (specify) 
Total cost 6,566,577 
(g) Cost per bed (262) constructed bed capacity 
’ Donated. 


2 Includes cost of personnel quarters shown in item 23, wells and water system, boilerhouses, landscaping, 
sidewalks, garage and shops, fuel storage tanks, fixed equipment, etc. 
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23. Cost of ays quarters in hospitals constructed since 1946: (Cost included in 
item 22. 


Cost of construction 


Number of 


rental units 
Average for 
each Total cost 


Housekeeping units: 
(a) Single-unit dwellings 
(h) Duplex-unit dwellings 
(c) Apartments 
Nonhousekeeping units 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon-service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 


1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 


Part time 
Residents 
Internes 


Hospital attendants 
. Therapists and technicians ! 
Social workers: 


Psychiatric 


19. Vocational counselors 
20. Administrative employees ? 
Food service and preparation: 
21. Dietitians 
22. All other (kitchen helpers) * 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. 
27. Supply 
28. Special services 4 
29. All other employment 
— physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
. 2 Office of manager and assistant manager, communication and records, finance, and personnel, 
8 Kitchen helpers: 1 part time; 41 full time. 
4 Chaplains: 2 part time; 4 full time. 
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30. List positions occupied by physicians that are considered administrative: 
Manager. 


. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 


B. For consultant and attending physicians, show below the required data: 


Specialty 


From July 1954 through Jan. 31,185 | Tod —~--.OOeoO 
NP lames | Other 
ee ee ee ee 


Number of different persons who provided 
servi 

Av erage payment per consultant or attend- 
_ ing 


1 Dental. 
2 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954) (a) Total NSC discharged, 1,960; (b) total of 
(a) who had insurance coverage, 653; (¢c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 575. 

2. What action do you take to collect payment for hospitalization under insurance 
plans? (Include an estimate of the cost of the collection program to the 
hospital during calendar year 1954.) An intensive program is in effect 
at this hospital. Because of exclusion clauses of hospitalization carriers 
emphasis is given to industrial and personal injury collections. Estimated 
cost of collection: $2,659.20. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $99,616.80; collected, $32,348. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): Since the 
P-10 addendum has been in use, we have experienced no decrease in the 
number of applications received. Some applicants have displayed anxiety 
and confusion regarding the accuracy of financial statements recorded over 
their signatures which could adversely affect their eligibility for hospitaliza- 
tion. nly five cases have been reported where there appeared to be some 
doubt as to the applicant’s statement regarding inability to pay for hos- 
pitalization. 

V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.997; (b) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.854. 

2. What was average patient per diem cost for calendar year 1954? $21.063; 
(a) Patient per diem cost July 1954, $21.125; (b) patient per diem cost 
January 1954, $18,322. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? The most pressing need in this hospital is 
assurance of adequate funds to provide full utilization of beds in order to 
meet the obligations to veterans in the area served by this hospital. The 
population in this area continues to increase rapidly, resulting in constant 
increasing demand for hospital admission all of which gradually swells our 
waiting list of eligible hospital admissions. Although funds were received 
to convert the existing elevators to more effective utilization, experience 
indicates that an additional elevator carriage should be installed in the 
already-existing empty elevator shaft. There are only 3 elevators in this 
9-floor hospital to provide service to patients, employees, visitors, and for 
freight use. Much time is lost by patients and employees in excessive wait- 
ing for an elevator. 
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LIVERMORE, CALIF. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Livermore, Calif. 

Date opened by Veterans’ Administration: 1925. 

Date of construction if acquired from other agency: Not applicable. 


Name of manager: Harrison S. Collisi, M. D. 
Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb, 21, 1955, unless otherwise indicated) |---|", Domieiles 
Total 


} 


. Authorized beds (sum of lines 2 and 4) 602 | 


2. Operating beds, total 542 | 


; (For female patients) . a 
Unavailable 
Total (eum ‘of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair _- 
Not required by operating plan for fiscal year 





. Average daily patient load, 12 months ending 
Jan. 31, 1955_- 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment “id service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(b) TB hospitals: Average stay for TB patients, 179 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier) : (1) Number of such patients, 256; (2) total patients re- 
maining, 51 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Through frequent examinations, X-ray and laboratory work and 
medical board conferences, a constant effort is made to insure a 
minimum hospital length of stay. Wherever possible continued 
observation or treatment of a condition initially treated in the 
hospital is arranged on an outpatient basis through private phy- 
sicians or VA regional offices or on a followup basis (not assigned to 
beds) at our hospital. In the chemotherapy outpatient program 
efforts are made to obtain the assistance of county and city agencies 
for non-service-connected patients so they may be discharged from 
our hospital and their treatment adequately continued at no ex- 
pense to the VA. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 342; (b) semiambulant, 72; (c) ambulant, 86. 


17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 186. 


18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 20. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients . 
DE ise ordi hase Se tce seg 
GM &« & patients 


Domiciliary care, total 





(6) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


TB patients 
NB patients 
GM & § patients 


Domiciliary care, total 


(c) Number of applications rejected as legally and/or medically ineligi- 

ble (applicants neither admitted nor placed on waiting list) dur- 

ing January 1955, 1; during 12 months ending January 31, 1955, 16. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? 60. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

; —S hospitals constructed since 1946: Not applicable; this hospital built 
1925. 

. Cost of living quarters in -hospitals constructed since 1946: Not applicable; 
all quarters here built in 1925. 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile) 

A On duty, 

hospital 

1. Total full time equivalent (sum of lines except 2 and 18)_ 563. 5 
Physicians: 


Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


Part time 

Residents 

Interns 

Consultant and attending physicians_-—__....__--- 
a Tae re aniicatel Ipewo Fes 


SPP SMS PF 


. Hospital attendants___._...___--- uate aaa 100. 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
. Vocational counselors 
20. Administrative employees * 
Food service and preparation: 
ee iS eh msin ste panbumecained +e ahed 


Engineering activities: 
Laundry 
Maintenance 
Plant operation 


RT a ae a el, Be a ek Mi aa 
. Special services___._-..-- MEG deity wiih, Labbe ak 
DE CUDA GOI Ginn eh eee an wetitn cbaddension 
1 Within authorized program for fiscal year 1955. 
a In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 1; (b) for each of these indicate specialty board membership 
and assignment on hospital staff: Obstetrics and gynecology, manager. 

B. For consultant and attending physicians, show below the required data. 


cooeocoo co oo oc ooooce 


Specialty 
From July 1954 through Jan. 31, 1955 


Total amount earned ! 
Total for travel 


1 Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 432; (6) total 
of (a) who had insurance coverage, 11; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 4. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? We carefully screen all applications of NSC 
veterans. In each instance where we have reason to believe that veteran 
may have insurance coverage benefits, we obtain — of attorney and 
agreement from veteran and submit statement of charges to insurance 
company. In cases where a legal question may arise as to our legal right 
to bill insurance companies, the matter is referred to our chief attorney for 
decision and billing instructions. Estimated cost of collection program for 
calendar year 1954 is $296. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $42,824; collected, $3,923. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): We consider 
that the addendum to VA Form 10-P-10 is effective as a deterrent, and 
that it prompts many veterans to make a considered evaluation of their 
ability to pay for an undertermined period of hospitalization and/or treat- 
ment, before they execute the form. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.06395; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.71615. 

. What was average patient per diem cost for calendar year 1954? $14.314; 
(a) patient per diem cost July 1954, $14.214; (6) patient per diem cost Janu- 
ary 1954, $13.213. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments) ? 

Funds presently allotted to this hospital are adequate to provide the supplies, 
services, plant operation, and personal services necessary to continue a high level 
tuberculosis treatment program. Our present staffing is considered minimal for 
the existing patient load, but to continue this essential staffing will not be possible 
on present funds when our mechanics and labor group are converted from CPC 
classification to the high wage board rates of pay (Public Law 763, 83d Cong.) 
which will apply in this area. 

Other than the foregoing, the principal pressing need at this station is no doubt 
the same one which exists at other older hospitals, namely, general renovation 
throughout the physical plant, most of which was constructed in 1925. Despite 
the fact that every effort has been made within available funds to maintain the 
plant in good condition, a general deterioration has of course taken place in the 
original structures, pipelines, electrical lines, plumbing fixtures, floors, roofs, 
plastered surfaces, trim and window casements, roads and walks, conduits, et 
cetera. Moreover, it does not seem that sufficient funds have been available for 
a general replacement program of such items as sterilizers, motors, valves and 
traps, furniture, filing equipment, typewriters, and other items which with use 
become worn out, and in time are obsolescent. 

In budgeting, this station has tried to anticipate such plant needs for 1 and 2 
years in advance, and central office has made funds available to care for a large 
proportion of such items. However, this older plant is somewhat substandard 
under present concepts, and to bring it up to requirements in line with the newer 
standards would require considerable outlay of funds. We do not believe that 
the Livermore Hospital is unique in this situation, but that similar conditions 
exist in all other older VA hospitals to a varying degree. 

One specific need in the imminent future will present itself in connection with 
the water supply for this hospital. We are presently served by two VA owned 
and operated deep wells (640 feet and 700 feet) in the Livermore Valley, approxi- 
mately 5 miles distance from the hospital. We pump our water supply from these 
wells and store it in reservoirs of 750,000 gallons capacity on the station. The 
problem appears because the water table in the Livermore Valley has begun to 





50 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


fall rather rapidly in the last few years. Increased population in this valley has 
resulted in the digging of many additional wells, all of which take their toll of the 
underground water supply. Many large water users recently have deepened 
their wells to insure water for the immediate future. In 1949 and 1950 it was 
necessary for the hospital to drill new wells to the depths above indicated, and to 
lower our pumps to the 200-foot level. No immediate water emergency appears 
to exist but the coming years should contemplate the planning and development 
of a more assured water supply for the future. 


LONG BEACH, CALIF. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 5901 East Seventh Street. 

City and State: Long Beach 4, Calif. 

Date opened by Veterans’ Administration: June 1950. 
Date of construction if acquired from other agency: 1942. 
Name of manager: E. V. Edwards, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Domiciles 
Total TB NP GM &8& 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


. Authorized beds (sum of lines 2 and 4) | 500 | 406 


. Operating beds, total 406 
3. (for female se I (0) 
Unavailable beds: 
Total (sum of lines 5 through 7) | 0 | 


Not yet activated ! 
Maintenance or repair 
Not required by operating plan for fiscal year 





Jan. 31, 1955 





1 Including beds in process of activation. 

2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA regulation 6047-D. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 51 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 8 hospitals: Average stay for GM & § patients, 42 days 
(excluding NP and TB patients); 54 days (including NP and TB 
patients). 

(d) Patients in hospital on February 21, 1955, whose date of admission 

was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 551; (2) total patients 
remaining, 38.1 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Orientation of staff to length of stay problem; (2) planning 
for discharge from date of admission of patient; (3) continuous 
attention to speed and efficiency of clinical services; (4) applica- 
tion of objective rehabilitation measures and community resources; 
(5) periodic surveys by “length of stay committee.” 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 476; (b) semiambulant, 337; (c) ambulant, 633. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 523. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 199, 
(a) Not yet scheduled for admission and not VA patients: 





: Bans 
| Total| sc | NSC 


Hospitalization: 
Total patients 
ve fo EE es dienes cen lp eieiisltalptas Spades 


ee iene omeies 


GM & § patients 


(b) Scheduled for future admission and not presently VA patients: 


ha) eae 
| Total | SC | NSC 


Hospitalization: 
Total patients 


i ee eee eeaee S , 6 
ae kee eas , 2 
ae GP 1 Go ees ddin cing ocknddsod bbe osuseiieh 62 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January, 1955, 681; during 12 months ending January 31, 1955, 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital bed purposes converted to other 
ec (to be answered only by hospitals constructed and opened since 1946): 
one. 
. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 

A 
On duty, 


1. Total full-time equivalent (sum of lines except 2  ospital 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 

NS re ee ee coe ee 
CE ee Sad are aes 
TB 


DPEctketchiiasebesce~ sce SEearascae ime a 
Residents 
ES caecum gunceabeciceehodtbes oak 
Consultant and attending physicians 
, OI ets BER Cella nies neck eenoin eee iam = ciaaaindil 
. Nurses 
. Hospital attendants _-____- Beg eh coe ease 
. Therapists and technicians ? 
Social workers: 


Psychiatric 


19. Vocational counselors 
20. Administrative employees 3 
Food service and preparation: 
21. ES a Sl it oeeeate 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. 
27 
28. Special services 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communicatiop and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. (a2) How many physicians drawing specialty pay are not performing their 
specialty? 2. (6) For each of these indicate specialty board member- 
ship and assignment on hospital staff: American Board of Internal 
Medicine, chief, physical, medical, and rehabilitation service; American 
Board of Surgery, chief, professional services. 
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B. For consultant and attending physicians, show below the required data: 


From July 1954 through Jan. 31, 1955 


| 
| 


Number of different persons who provided 


Average payment per consultant or 
attending ! 
Total amount earned ! 


: Exelusive of travel. (See attachment.) 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 7,486. (b) Total 
of (a) who had insurance coverage, 1,629; (c) Number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 955. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? Each applicant for admission is interviewed 
at the time of admission regarding any possible reimbursement to which he 
may be entitled. An insurance unit consisting of 3 full-time employees and 
1 half-time employee prepares and submits statements for services rendered 
to all veterans who are hospitalized for treatment of a condition not attrib- 
utable to the military service, who may be entitled to treatment or to reim- 
burse for all or part of the cost thereof by reason of statutory, contractual or 
other relationships with third parties. Cost of collection program, $14,420, 
calendar year 1954. If within 60 days from date original statement of 
charges is released to the employer or insurance company, a reply is not 
received a followup letter (FL4-216) is forwarded. If within 30 days of the 
release of the first followup letter the insured has not replied, a second release 
is prepared. At the end of an additional 30-day period if the party billed 
has continued to ignore the statement and followup letters, the entire file is 
transmitted to the chief attorney for appropriate action. 

Compare. amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $689,706.47; collected, $108,667.65. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): No 
noticeable change has occurred in the amount of applicants seeking hospital- 
ization since the addendum to the VA Form 10—P-10 was prescribed in 
November 1953. However, it is felt that it is probable that there are appli- 
cants who have not applied for care who might have applied if they were not 
required to furnish a statement regarding their financial status. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.004; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.295. 

2. What was average patient per diem cost for calendar year 1954? $15.453; 
(a) patient per diem cost July 1954, $15.535; (6) patient per diem cost 
January 1954, $14.706. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

Construction replacement of wartime wood and stucco finger-type ward and 
clinical buildings. These buildings, housing 1,320 of the 1,600 beds, create a 
severe fire hazard, high maintenance costs, and obsolete areas for medical treat- 
ment; $8 million was appropriated in July 1954 for replacement of 560 beds in 
these buildings. 

Sufficient funds to maintain personnel at authorized strength. Due to rising 
costs in uncontrollable areas progressive reduction of personnel has been necessary 
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to meet the fiscal demands. A vigorous cost consciousness and control program 
has effected substantial savings. These have not kept pace with the rising costs 
over which we have no control. The shortages of personnel reported on page 4 
have increased by 16 employees since January 31, 1955, due to fiscal necessity 
alone. 


Section III, No. 31 (b) B 
The table, by literal interpretation of the definition line, does not include 


dental consultants, average $50, earned $1,600; Ph. D. medical consultants, 
average $30.50, earned $5,125. 


[Attachment] 


LOS ANGELES, CALIF. 


VETERANS’ ADMINISTRATION CENTER, 
Los Angeles, Calif., February 25, 19565. 
Hon. Ouin E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


My Dear Mr. TeaaueE: There are enclosed questionnaires submitted to this 
office for completion. Due to the complexity of this center it has been necessary 
to prepare a separate set of forms for each of the three activities concerned. 

This station operates a general medical and surgical hospital, a neuropsychiatric 
hospital, and a domiciliary unit. The two hospitals are located approximately 
three-quarters of a mile apart and operate to a great extent as individual hospitals, 
aside from the centralized activities of engineering, supply, finance, etc. There are 
also enclosed maps which should give you a perspective of the facilities as they are 
located on this reservation. 

We have used all of the forms supplied, supplementing them with tissue copies 
in order that you will have the three copies covering each individual activity. 

At this time it is desired to call your attention to numerous other activities which 
draw on station funds and are not common to the average operating hospital in 
the Veterans’ Administration, nor covered in your questionnaire: 

(1) We operate a mortuary service for the preparation, shipment, and local 
burial of deceased patients, 7 days per week. We also operate a cemetery in 
excess of 35,000 graves at this time, and conduct an average of 5 burials per day 
5 days a week. These two activities represent considerable expense in personnel 
and maintenance. 

(2) Emergency overtime services covering maintenance and repair, and service 
to veterans and their relatives, requiring time and a half pay, average approx- 
imately $1,200 per month. 

(3) During the calendar year 1954 there were 142 medical research projects in 
operation at this station, which results in considerable financial support from 
our local appropriation. 

(4) There are training programs continuously in operation for affiliated nurses, 
psychology trainees, occupational therapy trainees, social service worker trainees, 
and dietetic interns, 

(5) This center operates a central dental laboratory, an orthopedic brace shop, 
and plastic eye clinic, which render service to Veterans’ Administration installa- 
tions throughout the whole western area of the United States. 

It is trusted the information herwith submitted will be of assistance to your 
committee. 

Very truly yours, 
R. A. Brrncuam, Manager. 
I. General 


Name of hospital: Veterans’ Administration Center (domiciliary unit). 

Street address: Wilshire and Sawtelle Boulevards. 

City and State: Los Angeles 25, Calif. 

Date opened by Veterans’ Administration: July 3, 1930 (formerly NHDVS 
opened 1888). 

Name of manager: Robert A. Bringham. 

Type of installation: Hospital, Wadsworth, GM&S; Brentwood, NP; domicile, 
domiciliary unit; center, composed of GM&S and NP; hospital and domiciliary, 
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II. Bed capacity and average patient load 


Hospitais, type of bed or patient | 
Item (as of Feb. 21, 1955, unless otherwise indicated) -——————_—_—_- Do mic iles 
NP |GM&S5S| 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 
; (for female patients) 
Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair 

Not required by operating plan for fiscal year 
55, 











i i 
. Average daily patient load, 12 months ending 
Jan. 31, 1955 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): Does not apply to 
domiciliary care. 

}. For patients remaining in hospital on February 21, 1955, how many were: 
Does not apply. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: None. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: None. 
(a) Not yet scheduled for admission and not VA patients: 





Hospitalization: 
Total patients 


TB patients ‘ 
BE PE, Uedoh. oenyeceudbeadasideddenvetidblaxtydinsen Liedomellie S tnitial ‘Eetetel ies 
ro Sere ae Hck bacee aaa 


Domiciliary care, total | 1} 


(b) Scheduled for future admission and not presently VA patients: 


| | 
| Total | sc 
} | 


Hospitalization: 
ON Rs bn SW ech tiaicitnnbiidididin des ea eos Sethi dip cehintedine 


| 
PTD POUR Basses id ib ies a insciccctnaibaitesiass 
TEE PENG kveshisddapaccsoandugtneanboundninendéunniane | 
ee ie Bt I itintidcintnhccdanqusceninbenkeeeatbennes 


Domiciliary care, total 
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(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 32; during 12 months ending January 31, 1955, 345. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Does not apply. 

2. Cost of hospitals constructed sine 1946: Does not apply . 
. Cost of living quarters in hospitals constructed since 1946: Does not apply. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, 
domicile 
Total full time equivalent (sum of lines except 2 and 18) 799. 0 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


me 
§ 
° 


Administration 
Medicine 


_ 
oo 


COCOOCwe 


or 


Consultant and attending physicians 
; Dentists 


Hospital attendants 
. Therapists and technicians ! 
Social workers: 


moe 


Psychiatric 
. Vocational counselors 
. Administrative employees ? 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 


3. 
0 
0 
0 
4. 
6. 
1. 
2. 
4. 
0 
1. 
5. 


no 
COWwWoow oo coo oc SCoooo 


. Special services 
. All other employment 
“In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 


a 
? Office of manager and assistant manager, communication and records, finance, and personnel. 
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V. Miscellaneous 


. (a) What is the average raw-food cost per ration from July 1, 1954, through 
January 31, 1955? $0.740; (6) what is the per ration cost for all other 
food-service activities from July 1954 through January 31, 1955? 
$0.992. 

2. What was average patient per diem cost for calendar year 1954? $3.64; (a) 
patient per diem cost July 1954, $3.58; (6) patient per diem cost January 
1954, $3.50. 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

Withholding a portion of the compensation and pension payments of members 
having no dependents and releasing these withheld funds in a lump sum after 
discharge of the veteran, while excellent in theory, has not proved to be helpful 
to the veteran or to the Veterans’ Administration. These withheld funds, paid 
after discharge, are intended to help the veteran in establishing himself independ- 
ently outside domiciliary care. Actually, in an amazingly large number of cases, 
these withheld funds are shortly dissipated and the veteran returns to seek read- 
mission. While waiting for an available bed, he frequently becomes a public 
charge. In some instances which have come to our close attention, lump-sum 
payments of large amount of withheld pension and compensation funds have 
indirectly contributed to the severe illness and, in several cases, to the death 
of former members who were not psychologically equipped to expend these funds 
wisely. 

There is in the domiciliary a pronounced need for additional nurses and trained 
attendants to provide proper care and attention for the large number of severely 
disabled members in nonduty companies. With increasing age and disabilities 
of domiciliary members, there is a corresponding increase in the number of mem- 
bers requiring attendant and nursing care. In two of our nonduty companies, 
this problem has been alleviated to some extent by the installation of a monitor 
system, which utilizes the services of some of the more active members who assist 
in caring for the most helpless segment of our population on a volunteer work- 
detail basis. This monitor system does not, however, answer the need for pro- 
fessional and subprofessional medical personnel. 

In addition to the volunteer monitors, we have in each nonduty company a 
certain authorized number of positions for salaried home-member attendants to 
assist in the maintenance of the company and in caring for the badly disabled 
members. During the past 5 years, and particularly during the past 2 years, 
much difficulty has been experienced in filling these positions. The duties of these 
attendant positions are fairly arduous, and many of the members who were at 
one time interested in attendant work now find that their own increasing age and 
disabilities make it impossible for them to accept such employment. The endeavor 
to recruit attendant personnel from domiciliary members and to provide some 
sort of badly needed help in the nonduty companies approaches a situation where 
the halt may lead the blind. 

One-sixth of the clothes lockers in the domiciliary companies are substandard 
in size and should be replaced. 

Notrr.—The maintenance and repair program at this station is in arrears over 
$400,000 due to lack of funds made available in the past 3 fiscal years. Because 
of the age of the buildings and mechanical equipment it is urgent that this pro- 
gram be brought up to date. 
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OAKLAND, CALIF. 
I. General 


Name of hospital: United States Veterans’ Administration Hospital. 

Street address: 13th and Harrison Streets. 

City and State: Oakland, Calif. 

Date opened by Veterans’ Administration: Aug. 1, 1946. 

Date of construction if acquired from other agency: Constructed as hotel in 1911, 
converted to Army hospital, 1942. 

Name of manager: Mr. Samuel H. Franks. 

Type of installation: Hospital, GM & 8, NP, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated)  —— Domicile 


| NP GM &8 


Authorized beds (sum of lines 2 and 4) 
Operating beds, total 
For female patients 
Unavailable beds: 
Total (sum of lines 5 through 7) ............- 
Not yet activated ! 
Maintenance or repair 
Not required by operating plan for fiscal year 


Ske 


PP Neer SNE 


—_ 
-oO 


—_— 
> $999! 
eoeSEaRZo coo 


; Average daily patient load—12 months ending 
Jan. 31, 1955 626. 63. 95 





~ 
—_ 
~I 
a 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 8 hospitals: Average stay for GM & § patients, 22.17 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 156; (2) total patients re- 

maining, 25 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Patients discharged as soon as they reach maximum hospital benefits; active 
patient-length-of-stay committee; early referral to social service for discharge 
planning; chiefs of service review through ward rounds; planned scheduling for 
admission in accordance with available facilities in elective surgery cases; expe- 
ditious scheduling and reporting procedures in clinical and X-ray laboratories; 
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consultations conducted with minimum delay; utilization of leave of absence for 
completion of hospital treatment procedures; active nonbed occupant procedure 
for continued treatment not requiring bed occupancy; full utilization of surgical 
facilities through careful screening and scheduling of surgical procedures; referral 
of patients to private physicians of veterans’ choice and/or public health facilities 
for continued treatment of non-service-connected conditions not requiring hos- 
pitalization; referral of service-connected conditions not requiring continued 
hospitalization to regional office for outpatient care, 


16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 122; (b) semiambulant, 252; (c) ambulant, 250. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 198. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 149. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 
a ee 
NP pa 
GM & S patients 


Hospitalization: 
Total patients 
TB patients 
NP patients 
GM & §S patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 324; during 12 months ending January 31, 1955, 
3,460. 


. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds aré maintained? None. What action is planned in 
each instance to discontinue use of these emergency beds? Does not apply. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

- Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Does not apply. 

. Cost of hospitals constructed since 1946: Does not apply. 

. Cost of living quarters in hospitals constructed since 1946: Does not apply. 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, 
hospital 
1. Total full time equivalent (sum of lines except 2 and 18) __ 836 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
SS oe 
Surgery 


9. Part time 
10. Residents 
11. Interns_ _ - 
12. Consultant and ‘attending phy sicians 
a, SRM onli eecisa citeiat chia Wha wrk Be nen eae 
14. Nurses 
15. Hospital attendants_________. 
16, Therapists and technicians ?__ 
Social workers: 
17. Total 
18. Psychiatric 
19. Vocational counselors___--__- 2% 
20. Administrative employees *_____- 
Food service and ene: 
21. Dietitians 
22. All other 
Engineering activities: 
23. Laundry 
24, Maintenance 
25. Plant operation 
26. Other 
27. Supply 
2h. Baniel coewiees . sarah = 55 bas- vende wees unde ” 
29. All other employment 147 
1 Within authorized program for fiscal year 1955. 
am physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
8 Office of manager and assistant manager, communication and records, finance, and personnel. 
30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 
31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
B. For consultant and attending physicians, show below the required data: 





Specialty 
From July 1954 through Jan. 31, 1955 hee nose T 
TB NP | GM &§ Other 


———— | 


service 
as erage payment per consultant or attend- 
ng! 


1 
$300 
$300 

0 


Number of different persons who provided wn ee 
| 


1 Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 5,221; (6) total of 
(a) who had insurance coverage, 422; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 220. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? Action is taken under procedures outlined by 
VA Technical Bulletin 10A-306. Insurance cases are discovered through an 
inquiry on ‘Application for hospitalization,’’ VA Form 10—P-—10, and through 
various methods of investigation at the disposal of the insurance section of 
the hospital. (Continued on addendum sheet.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $138,446.31; collected, $40,453.35. 

4, Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

Since activation of the VA Form 10—P-—10a as prescribed by VA Circular 11, 
in only one instance has a veteran decided not to complete his application for 
hospitalization at this hospital. The number of applications for hospitalization 
have increased since initiation of VA Form 10-P-10a. During calendar year 
1952 we had 10,646 applications; 1953, 9,563 applications; 1954, 10,197 appli- 
cations; for the month of January 1955, 988 applications. At present we are 
maintaining longer waiting lists for certain categories of patients and at the same 
time maintaining a high average daily patient load. 

Collections are not made by direct billing of patients, but by assignment or 
subrogation (VA Form 10-2381, “Power of attorney and agreement’’). In Cali- 
fornia workmen’s compensation cases, a State of California lien (Form No. 329) 
is also filed. Claims forms are procured and processed, medical reports submitted 
as required by various companies, and bills are submitted after discharge (or 
periodically in long-term admissions) to insurance carriers or designated inter- 
mediary or administration offices. If collection is not effected in any particular 
case and no acceptable reason is given, after a stipulated time, the case is referred 
to the VA regional office, chief attorney, for further investigation, evaluation, and 
for decision as to the course of action in future cases involving the same, or identi- 
cal contracts. Some cases (third party litigation and workmen’s compensation) 
may be sent to the chief attorney immediately after billing, even though no denial 
of responsibility has been officially received, because in cases involving pending 
court action, the chief attorney’s office is interested in following proceedings and 
negotiating for the Veterans’ Administration. 

It has been estimated that the cost of the program to this hospital for the calen- 
dar year 1954 was approximately $3,265. he insurance clerks who handle the 
reimbursement program also devote substantial periods of time to the processing 
of personal indemnification insurance claims for patients for loss of time benefits, 
particularly numerous in this State because of a State program of indemnification 
to workers. 

V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.041; (6) what is the per ration cost for all other 
food service activities from July 1954 through January3 1,1955? $1.399. 

2. What was average-patient-per-diem cost for calendar year 1954? $18.36; 
(a) patient-per-diem cost July 1954, $18.15; (6) patient-per-diem cost 
January 1954, $16.60. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? The most urgent need is for definitive action 
relative to either new construction to replace the existing converted hotel, 
or expediting action to expend the necessary funds required to effect the 
maximum conversion within the existing structural limitations, to conform 
to the accepted standards of modern hospitals. It has been suggested that 
the expenditure of funds necessary to provide a safe, efficient physical plant 
by remodeling would be excessive when compared with new construction. 
If such is fact, it is presumed that new construction would be the most 
economical and efficient program to follow. 
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PALO ALTO, CALIF. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Willow Road. 

City and State: Palo Alto, Calif. 

Date opened by Veterans’ Administration: 1923. 
Name of manager: John J. Prusmack, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


] 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Do miiciles 


Total TB | NP | om &s 


1. Authorized beds (sum of lines 2 and 4) 1, 403 


2. Operating beds, total aes 
‘ (For female patients) - aii 1. 2a. is 
Unavailable beds: 
Total (sum of lines 5 through 7) 
Not yet activated ! 
Maintenance or repair 
Not Sees by operating plan for fiscal year 


12. 
13. 














Jan. 3 


1 Including beds in process of activation. 


2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


8 For patients in hospital—those under treatment for non-serv socommaetad disabilities, and nonveterans 
For members in domicile—those admitted under VA Regulation 6047-D 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 510 days (6 months, 
ending January 31, 1955). 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,241; (2) total patients 
remaining, 93.9 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Weekly review by ward team, i. e., ward psychiatrist, nurse, 
psychologist, social worker, vocational counselor, etc., to schedule 
patients for discharge who are approaching maximum hospital 
benefit and are ready for discharge, trial visit, or foster home care. 
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. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 9; (6) semiambulant, 31; (c) ambulant, 1,281. 
7. Number of patients who departed ainst medical advice ‘(all irregular dis- 
charges) during the 12 months ondin ng January 31, 1955: 79. 
+ ngs. of eligible veterans not yet hospitalized as of February 21, 1955: 
1,0 


(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 


NP patients 
GM & § patients 


(b) Scheduled for future admission and not presently VA patients: 


| Total | 8C NSC 


Hospitalization: 
Total patients 5 0 


OU cate cineenmnate Mise he 
NP patients ; ‘ ei “0 
CERE Oe GING oddities ahignaccctclhdatvoeate <tkpanchial ‘sm ile bien 


(c) Number of applications rejected as legally and/or médically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 10; during 12 months ending January 31, 1955, 150. 

How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds? 236. List number of beds in 

each such area. (See attachment.) How many emergency operating beds 

are maintained? 236. What action is planned in each instance to dis- 

continue use of these emergency beds? Remodeling plan contemplates 
reduction to standard beds. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital-bed purposes converted to other 
—_ (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: None. 





66 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty 
hos pital 
1. Total full-time equivalent (sum of lines except 2 and18)__ 893. 1 
Physicians: 

Full-time: 
Total (sum of lines 3 through 8) 


9 


DOI DOH sm G0 


NE nc 


Part-time 

Residents 

Interns 

Consultant and attending physicians 


: Dentists 


RBmwWOON || NN DN! ot 
coll oooocoo| © 


. Hospital attendants 


. Therapists and technicians ? 
Social workers: 


a ee 


watnt 
NON 


o oooor 


— 
. 


Psychiatric 


ar Bre bie wank case ean 
20. Administrative employees * 

Food service and preparation: 
21. Dietitians 


22. 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation... -_-.----- i a eather Riu ne bleries ‘ 
26. 
27. Supply 
28. Special services 
29. All other employment 


1 Within authorized program for fiscal year 1955. 


- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager, chief of professional service. 

31. How many physicians drawing specialty pay are not performing their specialty? 
None. 

B. For consultant and attending physicians, show below the required data. 


Son 


orb 
mr Oo ore 
ooooooo oo 


— 
Syne 


Specialty 
From July 1954 through Jan. 31, 1955 Total 


GM &§8& Other 


Number of different persons who provided 
service........ 

Average payment per consultant or 
attending! 

Total amount earned ! 

Total for travel 


1 Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 176; (6) total 
of (a) who had insurance coverage, 3; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 2. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Follow collection procedure as 
oaea ai Ne VA TB 10A-306. Estimated cost of above for the calendar year 
1954: 3 

. Compare amounts billed to insurance companies and amount collected 
during calendar year 1954: Billed, $1,805.75; collected, $752.50. 

. Furnish @ summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Effee- 
tiveness cannot be properly evaluated as only emergency non-service- 
connected cases which are excepted have been admitted. Present experience 
indicates NSC NP cases on waiting list in excess of 9 years. Data on 
addendum therefore becomes obsolete. No indication of reduction in 
NSC applications, and we propose submission of addendum immediately 
prior to anticipated admission when and if this becomes possible due to 
the present bed situation. Believe addendum will not deter applicants 
because of neuropsychiatric disabilities approximating ‘‘medically indigent’’ 


disease. 
V. Miscellaneous 


1. (a2) What is the average raw food cost t per t ration from July 1, 1954, through 
January 31, 1955? $0.889; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.708. 

2. What was average patient per diem cost for calendar year 1954? $8. 96; (a) 

Patient per diem cost July 1954, $8.70; (6) Patient per diem cost January 
1954, $8.51. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing ‘nonbed betterments) ? 

(a) Complete modernization of all ward buildings. Administration 
building 110, recreation building No. 208, clinic building 105, 
medical supply No. 221, laundry building 219 to linen exchange and 
warehouse; automatic telephone system. 

(b) Required for fiscal year 1956 program: 

1. Fire escapes for ward buildings 

-. Modernization main and diet kitchens 

. Safety-type window sash and frames 

. Replacement boiler No. 3 

. Exterior painting of permanent buildings 
. Therapeutic clinic and exercise building 

. Chapel 

Norte.—Described more fully in letter of Feb. 14, 1955, submitted to your office. 


[Attachment] 


Section II, No. 19—Number of beds in each such area 
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SAN FERNANDO, CALIF. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: San Fernando, Calif. 

Date opened by Veterans’ Administration: February 22, 1926. 
Name of manager: Francis W. Rollins. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


| Hospitals, type of bed or patient 


Item (data as of Jan. 31, 1955) Domiciles 


Total | TB NP |GM&8 


. Authorized beds (sum of lines 2 and 4). --_---- 


. Operating beds, total. ._........-.---- , 519 | 
; (For female patients) - - - ----- (30) 
Unavailable beds: | 
Total (sum of lines 5 through 7) -_.._....---. None |-- 
Dee SUR IEE 8 «we cigepescacecenu se None 
Maintenance or repair _ _- ees ; None 
Not required by operating plan for fiscal year 





. Average daily patient load, 12 months ending | 
Jan. 31, 1955 ; 





! Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

’ For patients in hospital—those under treatment for non-service-connected digabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(b) TB hospitals: Average stay for TB patients, 256 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 341; (2) total patients 
remaining, 69.3 percent. 
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-(e) What controls do you exercise to insure a minimum stay in hospital? 
It is well established practice in our hospital that no patient shall 
be held in any service or ward any longer than required for medical 
reasons. In addition to the continuous review by his ward 
physician, each patient is periodically presented to a medical or 
surgical review board composed of three or more physicians who 
evaluate the progress to date and make recommendations for 
further treatment or discharge. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 311; (6) semiambulant, 98; (c) ambulant, 84. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 168. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 30. 
(a) Not yet scheduled for admission and not VA patients: 





_ — . 
| 


Total | Sc 





Hospitalization: 
Total patients. __.....-- 


TB patients_- ___-- ioe ae wae 
Se Es: eestnipspre: i @ eho enero. suena eeteiniee 
GM & § patients. _- 





(6) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
‘Total patients 


TB patients 
NP patients 
EEE WE IN, 5s schacbubnnquesses pena jaais da luesbaea 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 10; during 12 months ending January 31, 1955, 63. 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? 11 beds (women’s ward). 
. Amount of space constructed for hospital bed purposes converted to other 
(to be answered only by hospitals constructed and opened since 1946): 
one. 
. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None. 
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Ill, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

On duty, Shortage, 
hospital ifany' 


1. Total full-time equivalent (sum of lines except 2 and 18).. 550, 2 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


ge 
S 


Administration 
Medicine 
Surgery 


YPONYKOS 


| 


Part time 
Residents 
RRND Aneel sos ee cieeewsn tees SMA 
Consultant and attending physicians____.____---- 
Ss ee aes Set a ase AE 
ee ak ee PPA ES eh, PRUE EA SRR A 
5. RAR AN co sew encecewsed i ckess 
. Therapists and technicians ? 
Social workers: 


ot nneet 


_ 
1] 


9. Vocational counselors-.------------ 
. Administrative employees ® 

Food service and preparation: 
SI Sh ee ee os so eee aces St 
All other 

Engineering activities: 
Laundry 
RIED ie iscimind ieee Bs ow oes 64) mas ~ sat 
Plant operation 


no 
CP Kron # 


oO 


. Supply 
« Mpetind entre nlkg ac na - nn elrert ten nined oo obo on dhs 
. All other employment 
1 Within authorized program for fiscal year 1 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


cmoooceco oof wo WN’ NOSCSC® 


Qe Oe WhO 
NDOIINSO SW 


30. List positions occupied by physicians that are considered administrative: 
None. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
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B. For consultant and attending physicians, show below the required data. 


From July 1954 through Jan. 31, 1955 


Number of different persons who provided 


Average payment per consultant or at- 
tending ! 

Total amount earned ! 

Total for travel 


. 1 Exclusive of travel. 
IV. Ability to pay 


1." What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 310; (b) total of 
(a) who had insurance coverage, 39; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 31. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? Statements are prepared and dispatched to the 
insurer at the end of each month and when the patient is discharged. All 
contacts are made by mail—none by personal or telephone calls. Estimated 
cost of the collection program in the calendar year 1954 is $200. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $65,590; collected, $2,719. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): The long- 
term care required for tuberculosis, accompanied by the loss of income, 
makes it virtually impossible for a veteran to pay for this care except perhaps 
the occasional family of extraordinary financial resources. Most of the 
addendums which have been filed in our hospital show little if any assets, 
particularly in the case of readmissions. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.058; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.618. 

. What was average patient per diem cost for calendar year 1954? $15.278; 

(a) patient per diem cost July 1954, $14.651; (6) patient per diem cost 
January 1954, $14.450. 
3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 
The following nonbed betterment projects are pending: 
(1) Connection to city of Los Angeles sewerage system, $100,000 
(2) Remodeling diet kitchens on wards 11 and 12, $7,000 
(3) Remodeling garage front for larger doors, $2,571 
(4) New shops building for engineering division, $104,125 
(5) Regrading and rerouting main entrance road, $20,000 
(6) Building to house equipment for radiotherapy treatment, $211,000 
Discussion of the above projects will be found in separate letter dated February 
21, 1955, in response to the chairman’s letter of February 3, 1955, on this subject. 
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SAN FRANCISCO, CALIF. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 42d Avenue and Clement Street. 

City and State: San Francisco 21, Calif. 

Date opened by Veterans’ Administration: September 28, 1934. 
Name of manager: James G. Donnelly, M. D 

Type of installation: hospital, GM & § 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| —_———| Domiciles 
| Total , |\GM&S& 


| 
| 
} 
| 





_ 


. Authorized beds (sum of lines 2 and 4) 





. Operating beds, Total 
(for female patients) - _..-...-_._-.- 2 
Unavailable beds: 
Total (sum of lines 5 through 7) ._--- 





Not yet activated ! 

Maintenance or repair 

Not required by operating plan for fiscal year | 
1955 


NE pm wep 























Jan. 31, 1955 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &§ hospitals: Average stay for GM & § patients, 33 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier) : (1) Number of such patients, '52; (2) total patients 
remaining, 13 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 

This hospital has a hospital stay committee which meets monthly 
and develops various means of reducing patient stay. The com- 
mittee periodically reviews a special series of cases to ascertain 
whether there has been a delay in the discharge of patients due to 
examinations such as X-ray, laboratory, etc. All ward doctors 
are alerted to length of patient stay which is reviewed by the 
chiefs of services. 

5. For patients remaining in hospital on February 21, 1955, how many were: 

(a) Nonambulant, 65; (6) semiambulant, 205; (c) ambulant, 127. 

7. Number of patients who departed against medical advice (all irregular dis- 

charges) during the 12 months ending January 31, 1955: 67. 

8. Number of eligible veterans not yet hospitalized as of February 21, 1955: 61. 

(a) Not yet scheduled for admission and not VA patients: 





Hospitalization: 
INI. db ti isa he edn ieee cdaddcdsccoi'led 


TB patients 


NP patients 
GM & 8 patients 


(b) Scheduled for future admission and not presently VA patients: 





i 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM &§& patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 228; during 12 months ending January 31, 1955, 
2,655. 

. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. List number of beds in 
each such area: None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? Not available. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not available. 

. Cost of hospitals constructed since 1946: Not available. 

. Cost of kiving quarters in hospitals constructed since 1946: None. 


59222—55—_6 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, 
hospital 
1. Total full time equivalent (sum of lines exept 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


; Consultant and attending physicians 
. Dentists 


Hospital attendants 
. Therapists and technicians ! 
Social workers: 


Psychiatric 
9. Vocational counselors 
. Administrative employees ? 
Food service and preparation: 
Dietitians 
lh aa i ai Nn ia a al lin os ee ea A 
Engineering activities: 


Maintenance 
Plant operation 


mocooo oo cece aoooo 


. Special services 
. All other employment 


Z In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


2 Office of marager and assistant manager, communication and records, finance, and personne]. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. (@) How many physicians drawing specialty pay are not performing their 
specialty? 1; (b) For each of these indicate specialty board membershi 
and assignment on hospital staff: American Board of Pediatrics, chief, 
radioisotope laboratory. 
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B. For consultant and attending physicians, show below the required data. 


| 


From July 1954 through Jan. 3!, 1955 


} 
N GM&«&58 Other 


Number of different persons who provided | | | 
service. 0 46 
Average payment per consultant or attend- |f 
ing? 


"$00, 045 | 


! Consultants, 

? Attendings. 

3 Exclusive of travel. 

4 Includes $2,250 for dental consultants and $2,900 for radioisotope consultants. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 3,232; (b) total of 
(a) who had insurance coverage, 634; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 600. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? $1,590 cost of program. Bills of collection 
are prepared and submitted by the registrar division. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $20,246.75; collected, $8,661.75. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): A total of 
six applications for hospitalization have been withdrawn by the patient as a 
result of requesting information required by the addendum. It is a possible 
deterrent to others in the making of application for hospitalization. 


V. Miscellaneous 


. (a) What is the average raw food nd ration from July 1, 1954, through 
January 31, 1955? $1.009; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $1.597. 

. What was average patient ped diem cost for calendar year 1954? $21.693; 

(a) patient per diem cost July 1954, $21.659; (b) patient per diem cost Janu- 
ary 1954, $20.676. 

. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 

This hospital is in need of a recovery room. At the present time post-operative 
cases go back to their respective wards. This creates a nursing problem which 
would be materially improved with the establishment of a recovery room. 

Conductive flooring in one of the operating rooms and the surgical suite corridor 
is urgently needed form a safety standpoint, 

A research building is urgently required. At the present time both research 
and hospital inpatient laboratory functions are being carried on in the inadequate 
laboratory space. Radioisotope laboratory is in need of additional space which 
would be available in the research building. 
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DENVER, COLO. 
I. General 


Name of hospital: Veterans’ Administration hospital. 

Street address: 1055 Clermont Street. 

City and State: Denver, Colo. 

Date opened by Veterans’ Administration: September 2, 1951. 
Name of manager: Michael L. Matte, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Domiiciles 


. Authorized beds (sum of lines 2 and 4)_.___.___-_. 


. Operating beds, total 
3. (For female patients) 
Unavailable beds: 
Total (sum of lines 5 through 7)... ..._-- 


Not yet activated !..........---- 22.2... pr... | fey 
eS GF CONN be ooo ck de Mowe lA ce ectecalls..--0Luc 








. Average daily patient load, 12 months ending 
Jan. 31, 1955 





1 Including beds in process of activation. 
8? For patients in hospital—those under treatment for service-connected disabilities. For members’ in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S5 hospitals: Average stay for GM & 5 patients, 21 days.’ 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 88; (2) total patients 
remaining, 19 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Patients are admitted early in the week as far as possible; 
(2) patients are discharged 7 days per week; (3) discharges are not 
delayed for completion of records or other administration; (4) con- 
tinuous review and attention by professional chiefs; (5) continued 
high rate of turnover. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 125; (b) semiambulant, 102; (c) ambulant, 234. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 188. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 127. 
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(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients : é 
eas 
a ad oc ae 





(b) Scheduled for future admission and not presently VA patients: 


Total 


Hospitalization: 
Total patients 


TB patients 7 
Pe ciel ea 
En er is Se tis beddnsdncducenes 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 211; during 12 months ending January 31, 1955, 
1,732. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21, Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946) : 
(c) Other (explain), 2,880 square feet (to absorb outpatient clinic in this 
hospital). 

22. Cost of hospitals constructed since 1946: 

(a) Land acquisition $182, 582. 84 

(b) Architect’s and engineer’s cost (plans and specifica- 
tions) 0 

(c) Construction contracts (including research building 
and equipment of $186,000) 9, 293, 962. 82 

(d) Government materials furnished f 0 

(e) Corps of Engineers cost 0 

(f) Other costs (specify) (completion items, betterments, 
additions and changes) 135, 668. 00 
Total cost 9, 612, 213. 

(g) Cost per bed (includes research building cost) . 85 


23. Cost of living quarters in hospitals constructed since 1946: 


} Cost of construction 
| Number of | 
| rental units | Average for 


each Total cost 





Housekeeping units: 
i NR ne nc Laude deuneuevacsona : 7 | 38, 807 


_ (¢) Apartments.................. pice : r 47; ~—«111, 789 
Nonhousekeeping units 150, 777 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 


On duty, hospital 
1. Total full time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 

Medicine_______- ath (SRE TEE SEP I" 
Surgery 

TB 


Part time 
Residents 
Internes 
" Consultant and attending physicians 
. Dentists 
Fe ae aig Mitrece okie te renal ie anos Clete een etn aa 
. Hospital attendants 
. Therapists and technicians ! 
Social workers: 


So: 


aonoocoooe oo coeocr ococeniasom 


Psychiatric 
Dee ee nn nner nei aa anaremmelaticnimemmntadintdcdiamaeines 
. Administrative employees ? 

Food service and preparation: 
ines co cem inn eo <6 a Giinweatitho cstine hie = aN ade barren ante 
I tae os a hes os ch de wet greatest ees a ab acre ll te Bie ib Sp ew ee 

Engineering activities: 
Laundry 
ie one Sth ocaauaseeae S eeaente ik oat an 
Plant operation 


. Supply 

ee GONOONNE Foss oss ee ries coo Sacee cece a pa gh et DE 

i i es ewan emnan S euneah alanine a 
1In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager, chief, professional services. 

31. (2) How many physicians drawing specialty pay are not performing their 
specialty? 1; (6) for each of these indicate specialty board member- 
ship and assignment on hospital staff: Certified in internal medicine; 
resident in neurology. 
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B. For consultant and attending physicians, show below the required data. 


. ot Specialty 
From July 1954 through Jan. 31, 1955 areata ian nee 


NP GM &8 | Other 


a 


| 


Number of different persons who provided 


ET cekintd <a etineknons a cena 90 4) 
Average payment per consultant or at- 

tending ! $434. 33 
Total amount earned !.._....-.......--..--| $39,090.00 | $1, 275. 00 
TORE Se Cen taitesdnandn cocbnechntint+tnicbikanse ; 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 4,499; (6) total of 
(a) who had insurance coverage, 696; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 483. 

. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Assignment of benefits obtained and 
statement of charges are submitted in all potentially collectible cases. Col- 
lection efforts are continued until payment received or determination made 
that no liability exists. Estimated total cost of program, $3,800 per year. 

. Compare amounts billed to insurance companies ~ amount collected during 
calendar year 1954: Billed, $116,085.01; collected, $33,046.85. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Addendum 
statement has not substantially affected the number of admissions or rejec- 
tions. It has served to focus attention on financial ability and applicants 
appear to be giving more thought to this matter. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.011; (b) What is the per ration cost for all 
a food service activities from July 1954 through January 31, 1955? 

.598. 

. What was average patient per diem cost for calendar year 1954? $19.148; 
(a) patient per diem cost July 1954, $18.239; (b) patient per diem cost Janu- 
ary 1954, $17.413. 

. What, in your opinion, are the most pressing needs in your installation (in- 
cluding non betterments) ? 

The most pressing need at this hospital is still a well-stabilized program with 
regard to personnel and funds. Reductions in force and yearly fluctuations in 
funds not only disrupt operations but adversely affect patient care and employees’ 
morale. Frequently the best workers are lost either through these layoffs or 
they resign to seek private employment because of frustration or overwork. 

The recent consolidation of the Denver regional office outpatient clinic with 
this hospital has posed recurrent space problems which will never be solved com- 
pletely until certain additions are made to this institution. 
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FORT LYON, COLO. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Fort Lyon, Colo. 

Date opened by Veterans’ Administration: July 1922. 

Date of construction if acquired from other agency: 1867; NP buildings con- 
structed 1931. 

Name of manager: M. B. Holmes, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (information as of Feb. 13, 1955) Domiciles 


Total 72.) or | GM «8 


. Authorized beds (sum of lines 2 and 4) 781 730 | 


. Operating beds, total 781 

i (For female patients) None 
Unavailable beds: 

5 Total (sum of lines 5 through 7) None 


Not yet activated ! None 
Maintenance or repair None 
ae by operating plan for fiscal y 














1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans, 


For members in domicile—those admitted under VA regulation 6047—D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 1,149 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 692; (2) total patients 
remaining, 91.7 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
Active treatment program as possible with available personnel, 
member-employee program, trial visit program, foster-home place- 
ment, constant pressure to reduce length of patient stay to the 
basic, necessary minimum. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 10; (6) semiambulant, 20; (c) ambulant, 724. 
17. Number of patients who departed against medical advice (all irregular dis» 
charges) during the 12 months ending January 31, 1955: 21. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 92, 
(a) Not yet scheduled for admission and not VA patients: 
| Total | 


Hospitalization: 
Total patients. __........- ae i a Se OE ea 


TN a aii 


Dee i tncnebesinndeceees 
3M & § patients_. _- 


(b) Scheduled for future admission and not presently VA patients: 


j 
| Total | SC | NSC 
| 


| 
Hospitalization: | 
DL iO ais odie dinihee scttn See t a dao | 3 | 3 0 


a ae rear aris 0} 0 0 
Pee IES. A ntitinniddan owihdoN ave eods ssopie 3 3 0 
CRE GE Sans waiksh cei ddshesndscecenbacsiéce 0 | 0 0 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during January 
1955, 5; during 12 months ending January 31, 1955, 93. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds 
in each such area: None. How many emergency operating beds are 
maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 

. Cost-of-living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile.) 

A On duty 
hospital Shortage, if any ' 
1. Total full time equivalent (sum of lines except 2 and 18)_ 506. 2 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) -_- 


Administration _——____- 

SS 

Surgery --- site dihidbi rg athe 
“B . 


in: 


Wl aCe. 1. nkogaweows =A hoes aoe 
PROS gold cotirece teoite bit neiebaty 696 ks +3 ‘ 
Nn ee siete 
Consultant and attending physicians - - 
eet A EE ES ES iF : 
FB ininlins ti-cica Mietib ae Metts dh iste ceise tage wi 
. Hospital attendants..__________ 
. Therapists and technicians '____- 
Social workers: 
17. 
18. Psychiatric 
19. Vocational counselors________-__---- 
20. Administrative employees ?___-- --_- 
Food service and preparation: 
21. Dietitians _____ eek sae Se Rie She RS = yp andl alan praaes 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance ica 
25. Rees GOONER 8. gc emwnneecekad- ‘ 
26. I cctlinaety gla cc cha teielln i ll cis lisp ada lance insane 
I a ce a ee core 
28. Special services and chaplains , 
29. All other employment 


1 Within authorized program for fiscal y 
2 In physical medicine and rehabilitation, tir laboratory, X-ray, etc., unless otherwise indicated 


coo w oo oococeo 


oowooon 


above 
: Office of manager and assistant manager, communication and records, finance, and personnel. 


Notge.—Tenths account for full-time equivalent of part-time employees and 
member-employees. 


30. List positions occupied by physicians that are considered administrative: 
Manager. 
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31. (a2) How many physicians drawing specialty pay are not performing their 
specialty? None; (») For each of these indicate specialty board mem- 
bership and assignment on hospital staff: Manager’s board specialty: 
Psychiatry and neurology. Manager is also serving as chief of profes- 
sional services. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31,1955 ( Total tn 
TB NP GM&S8 | Other 


Number of different persons who provided | 
service | 4 
Average payment per consultant or at- 
tending ! ; $50. 00 
Total amount earned ! $750. 00 $750. 00 
fotal for travel ienkdimeiaet $191. 10 | | $191. 10 | 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 86; (6) Total 
of (a) who had insurance coverage, 12; (c) Number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 11. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Instructions provided in Veterans’ 
Administration Technical Bulletin, TB 10A-—306, and other current directives. 
Estimated cost of collection program during calendar year 1954, $17.04. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar vear 1954: Billed, $1,726.25; collected, $120. 

. Furnish a summary statement as to the effectiveness of the addendum-to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Has had 
no apparent effect on veterans making application to this hospital. To our 
knowledge no NSC veteran has refused to sign the addendum nor refused 
hospitalization on account of it. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.881; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.857. 

2. What was average patient per diem cost for calendar year 1954? $8.827; 
(a) Patient per diem cost July 1954, $8.599; (b) Patient per diem cost 
January 1954, $8.570. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments) ? 

The station’s most pressing need is for medical doctors trained in psychiatry. 
Certain of our physicians are utilized in psychiatric care but have had no training 
and little experience in psychiatry. 

We have considerable difficulty in recruiting nurses. 

We also have a great need for a deep freeze walk-in refrigerator for dietetics 
as our deep-freeze equipment that was procured from Army surplus is inadequate 
and requires excessive maintenance cost. 
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GRAND JUNCTION, COLO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 2121 North Avenue. 

City and State: Grand Junction, Colo. 

Date opened by Veterans’ Administration: May 16, 1949. 
Name of manager: A. A. Boletin. 

Type of installation: Hospital, GM & S. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise Domiciles 
indicated) ei 


. Authorized beds (sum of lines 2 and 4)........_.- 


. Operating beds, total ___- 
A (for female patients). ................-..-.--- 


Unavailable beds: 
4 Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair 
ee by operating plan for fiscal year 





: —— daily patient. load, 12 months ending 
Jan. 31, 1955 


1 Including beds in process of activation. 

2 For patients, in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & S hospitals: Average stay for GM&Ss patients, 23 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date di. e., November 23, 1954, 
or earlier): (1) Number of such patients, 44; (2) total patients 
remaining, 31 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
We have an active length of stay committee. Once every 4 
months we study 50 consecutive discharges with regard to length 
of stay. Length of stay is periodically discussed at weekly medical 
staff meetings. We utilize leave procedures extensively for 
patients so as to hold down their length of stay. We place on 
leave for completion of hospital treatment whenever possible. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 65; (6) semiambulant, 22; (c) ambulant, 55. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 44. (See attach- 
ment.) 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 51 
(scheduled as beds become available). 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
ND bit ncic kdiiddedntbiindiee abheaiee 


a EE enineeatrompinenexs sieptieadasanien nanan - 


NP patients-_......- nde nperetiosinniian igi Kcamans tated ‘ 
a er Peak sah bk eee Ketan add xctccdsnsesuics 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Sahel ed iat cctialaniere sd 


TB patients 
NP patients 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 9; during 12 months ending January 31, 1955, 137. 
9. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 

because of lack of patient demand? Does not apply. 
. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): None. 

. Cost of hospitals constructed since 1946: 


(a) Land acquisition, donated by city of Grand Junction, 

appraised value 
(b) Architect’s and engineer’s cost (plans and specifications) 

Nas Hae goin Ce WEE di oe ena O 4 
(c) Construction contracts 
(d) Government materials furnished (fixed equipment) ---_ 159, 544 
(e) Corps of Engineers cost (estimate) 150, 000 
(f) Other costs (specify). (nonfixed equipment) 246, 449 


Total cost 4, 069, 993 
io) Re Was. cerita daldneh cbkn Jatthntabiiels an bade 26, 775 


23. Cost of living quarters in hospitals constructed since 1946: 


| | 
| Number of | 
rental | 
units Average for 
each 


Cost of construction 


Total cost 


Housekeeping units: 
ee ng ccedwesioncuadehoocssaese ; $80, 000 
(6) Duplex-unit dwellings -- d 5, 966 50, 898 
_ (c) Apartments . 78, 000 
Nonhousekeeping units i 127, 000 
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ii. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 


or domicile) 
A On duty, 
hospital Shortage, if any ' 


1. Total full-time equivalent (sum of lines except 2 and 18)_ 2? 185. 3 
Physicians: oe 
Full time: 
Total (sum of lines 3 through 8) __-..- sanity da 


Administration _ _ _- 
Medicine 


Pace we, Ss ec. 

RetiGinis..-. ==. -<..- 6 ela 
Interns 3 Sa Ss a a 
Consultant and attending physicians 


a 
SPSSMNOS SS 3 


; eehighes sacs scoss cc ckasscasssccesce 
i i 
. Hospital attendants - - - - -- - - - 
. Therapists and technicians *_- -- 

Social workers: 


Psychiatric 
9. Vocational counselors___-- ----- 
. Administrative employees 5 
Food service and preparation: 
PR oe Sco ee ke ee 
All other 
Engineering activities: 
Rae Sct.) cass 
ET 
Plant operation beatae 
sj NN i a ee 
. Supply 
28. Special services. ............--..-- and 
29. All other employment_- - ------- Maigidn« saint acbapikaa ie has 
! Within authorized program for fiscal year 1955. 
2 Does not include line 12. 
§ Chief, radiology, qualified applicant for mpmenent now being considered. . ; 
i \. = physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
5 Office of manager and assistant manager, communication and records, finance, and personnel. 
30. List positions occupied by physicians that are considered administrative: 
1 (chief of professional services, 50 percent medical administration and 
50 percent professional). 
31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 


| @Més 


Number of different persons who provided | 
Service | 

Average payment per consultant or attend- | 
ing ! | 

Total amount earned ! 

Total for travel 





! Exclusive of travel. 
Norte.—$1.200 paid to 10 lecturers (not included above). 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1936; (b) total of (a) 
who had insurance coverage, 192 (see attachment); (c) number included in 
(b) with plans that disclaim responsibility for payment for care in VA 
hospitals, 64 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954): VA regulations require that in non-service- 
connected cases where there are potential hospital reimbursable benefits due 
either by contractual or other relationships with third parties or because of 
legal wrong by reason of negligence on the part of another party or parties, 
veterans are required and are requested to assign such benefits over to the 
VA. A charge is made by this hospital in all such cases. Estimated cost of 
collection program, $960. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $48,466; collected, $10,595 (a few of the cases 
in this total involving civil litigations and settlements with other parties are 
still outstanding for which payment has not as yet been received and which 
are for substantial amounts). 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): We feel that 
the addendum has not affected our operations at this hospital other than 
slowing up the time required to process and schedule admissions. We have 
had only four cases who refused to sign the addendum. The veterans 
admitted to this me have had very little comment one way or the other 
on the addendum. fe at first had a number of inquiries about it, but it is 
now taken as a matter of course. It would be rather difficult to determine 
just what effect the addendum has had on the VA admission program because 
it will never be known how many veterans would not and have not applied 
for hospitalization because of the addendum. We do know that in some cases 
it has its adverse effect as there have been a few cases brought to our 
attention who actually could not afford to pay for hospital treatment and 
were reluctant to seek treatment because of a definite misunderstanding on 
their part as well as the general public as to the purpose of the addendum. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.943; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $1.847. 

2. What was average patient per diem cost for calendar year 1954? $24.646; 

(a) patient per diem cost July 1954, $27.589; (b) patient per diem cost Jan- 
uary 1954 (January 1955, $18.06), $20.820. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? This subject as been covered in answer to your 
letters dated February 3, 1955, and February 18, 1955. 


[Attachment] 

Section II, No. 17 

This figure includes 27 surgical patients who were permitted to go home on leave 
for completion of hospital treatment and scheduled to return for followup exam- 
ination. These 27 patients did not return as scheduled and were thus discharged 
as a. w. 0. 1. 

The balance: 15 patients were discharged AMA, and 2 were discharged for 
disorderly conduct. 


Section IV, No. 1 (b) 


For paragraphs 1 (b), 1 (a), 2, and 3, the figures for the calendar year 1954 are 
not available. Our report on collections of reimbursable insurance, etc., used to 
be on a fiscal year basis, July 1 through June 30, and our report has been changed 
recently to a semiannual report, the first report of which was due as of December 
31, 1954. Therefore, the figures shown in the lines mentioned above cover the 
period July 1, 1953, through the calendar year 1954. It would be impossible to 
break this figure down for the calendar year 1954 since control cards are no longer 
available. This information will hereafter be available on a calendar year basis 
because the report is now semiannual. 
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NEWINGTON, CONN. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 555 Willard Avenue. 

City and State: Newington 11, Conn. 

Date opened by Veterans’ Administration: 1931. 
Name of manager: Oliver W. Greer, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) dodt wild Pthal Laat St eset. A Domiciles 
Total TB 
| 


. Authorized beds (sum of lines 2 and 4) 
Operating beds, total 
For female patients 
Unavailable beds: 
Total (sum of ines 5 through 7) 

Not yet activated ! 

Maintenance or repair - - 

Not required by operating plan for fiscal year 


SPrr PY 





Av erage daily patient load—12 months ne 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities, For members in 
domicile—those admitted under VA regulation 6047 C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955.): 

(a) GM & S hospitals: Average stay for GM & S patients, 27 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e,, November 23, 1954, or 
earlier): (1) Number of such patients, 40; (2) Total’ patients 
remaining, 16 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Hospital length-of-stay committee meets regularly to conduct 
review of professional and administrative methods, procedures, 
and practices affecting patients’ length of stay. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 76; (6) semiambulant, 56; (c) ambulant, 118. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 46. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 40. 
(a) Not yet scheduled for admission and not VA patients: 


Total 


Hospitalization: 
Total patients 
TB patients 
N P patients : ShimedainiGahadonn 
GM « § patients 4 : | 


(b) Scheduled for future admission and not presently VA patients: 


| Total 8C | NSC 


26 


Potal patients --- dda aa 33 | 
TB patients : é ; : 7 airs 

NP patients ‘ ce 

GM & 5 patients. -- 33 


Hospitalization: | 


26 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 40; during 12 months ending January 31, 1955, 700. 

. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? 27. What action is planned in each 
instance to discontinue use of these emergency beds? We plan on eliminat- 
ing these beds as the patient demand decreases. On January 19, 1955, 
we had a patient load of 276. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital-bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 
23. Cost of living quarters in hospitals constructed since 1946: None. 


59222—35——_7 
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III. Staff 


(Report full-time equivalent employment as of January 31, 1955. Distribute 
common service employment to provide best estimate of staff providing 
service to hospital or domicile) 

A On duty, Shortage, 
hospital if any! 
. Total full time equivalent (sum of lines except 2 and 18)_ 395. 6 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 


PMO rry 


9. Part time 
10. NN Er. cn nwiui eet ae ae mpemtnis 
11. De ah sete OL RSE aes Ee 
aS: Consultant and attending physicians_________-__-_- 
Re NN eS os cdi aaa Sa ae Re re Pe tie ik ccmnttene etd 
14. Nurses 
i i i e 
. Therapists and technicians ? 
Social workers: 


acolo 


oc oooore 


Psychiatric 
0s Women aeons di ee ts A eh ed 
. Administrative employees * 
Food service and preparation: 
i NOOR eh. ute Se ele bee cues 
22. All other 
Engineering activities: 

23. Laundry 
24. Diaistenente.. oc ii... Lawes wd 
25. Plant operation 
26. CUE ae aan i ca Sa ss NUE 
27. Supply 
Se. Gockel weve og 2 cc ete, awl 
29. All other employment 

1 Within authorized program for fiscal year 1955. 

Ms In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
. > Office of manager and assistant manager, communication and records, finance, and personnel. 
30. List positions occupied by physicians that are considered administrative: 

Hospital manager. 
31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 


Number of different persons who provided 
service 

Average payment per consultant or at- 
tending ! (all consultants, $50 per visit; 
all attendings, $25 per visit) 

Total amount earned ! 

Total for travel 


1 Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,750; (6) total of 
(a) who had insurance coverage, 1,420; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 1,196. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
ital during calendar year 1954)? All NSC admissions are asked to complete 
hospitalization insurance assignment forms. The only exceptions are those 
veterans covered by insurance known to exclude payment to a United States 
Government hospital, such as Blue Cross, and an increasing number of com- 
mercial companies. All other cases, statements of charges are prepared and 
forwarded for collection. We estimate the cost of our collection program 

to be $1,150. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $136,177; collected, $37,701. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11). We insure 
all necessary attention is given to proper completion of form by veteran, 
and that he understands the true nature of why he is asked to complete it. 
Many veterans resent having to furnish data; others do so as a matter of 
course. We find that about 75 percent of the cases require assistance in 
answering the questions, or ask for interpretations of questions. Very few 
have refused to complete it or raised objections, but have come to accept 
it as a regular VA procedure. We feel the form to be generally effective 
in bringing the veteran’s attention to his financial status as it relates to his 
ability to pay hospitalization. Approximately 15 cases have rejected them- 
selves in the past year after completing the form. 


V. Miscellaneous 


1. (a) What is the average raw-food cost per ration from July 1, 1954, through 
January 31, 1955? $0.987; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.651. 

2. What was the average-patient-per-diem cost for calendar year 1954? $24.025; 
(a) patient-per-diem cost July 1954, $21.305; (6) patient-per-diem cost 
January 1954, $22.590. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? (1) Tuckpointing, caulking, waterproofing, paint- 
ing, etc., of all exterior walls of all buildings. (2) Replacement of refrigera- 
tion plant. (3) Replacement of boilers. (4) Connection of sewers to New- 
ington municipal system. (5) Recruitment of psychiatrists and establish- 
ment of psychiatric service. (See attachment.) 


[Attachment; 


Section II 

NP patients shown in II, bed capacity and average patient load, are chronic 
infirm psychotic patients accepted by transfer from VA Hospital, Northampton. 
These patients are cared for by the medical service. 
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WEST HAVEN, CONN. 


VETERANS’ ADMINISTRATION HospITAL, 
West Haven, Conn., February 25, 1955. 
Hon. Ourn E. Teacve, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear MR. Teacve: In compliance with your request, we are submitting the 
questionnaire for the Committee on Veterans’ Affairs. 

I regret that it has not been possible to complete questions 22 and 23 since 
the breakdown of funds for this new hospital has not been made available at 
current writing. It is possible that the central office of the Veterans’ Adminis- 
tration may be able to supply the appropriate information. 

Very truly yours, 
Lewis G. Bearpstey, M. D., Manager. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: West Spring Street. 

City and State: West Haven, Conn. 

Date opened by Veterans’ Administration: April 8, 1953. 
Name of manager: Lewis G. Beardsley, M. D. 

Type of installation: Hospital, GM & §. 


II. Bed capacity and average patient load 





| 
Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) SEIT oe ae? ae aes Gl Be Domiciles 


Total TB | NP |GM&S8 


. Authorized beds (sum of lines 2 and 4) 872 306| 144 | 332 


» Opersting bade, Getel.oososs sees ends si-n2..<- 652 294 166 192 

” For female patients (0) (0) (0) 
Unavailable beds: 
Total (sum of lines 5 through 7) | 220 | 0 


Not yet activated ! ‘ 98 | 0 | 

Maintenance or repair__..__.-_..____-__. 0 | 0 

Not required by operating plan for fiscal | 
year 1955 122 | 70 | 0 | 


. Patients remaining, total 








. Average daily patient load, 12 months ending 
Jan. 31, 1955 








1 Including beds in process of activation. 

2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955: 

(a)GM & 8S hospitals: Average stay for GM & §S patients, 28 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 334; (2) Total patients 
remaining, 58 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Patient-stay committee periodically reviews clinical records to 
determine and eliminate causes delaying discharge; (2) admission 
of elective surgery cases not permitted on weekends; (3) study of 
monthly statistics by services re admissions, discharges, average 
length of stay. 
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For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 81; (b) semiambulant, 96; (c) ambulant, 401. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 194. 
Number of eligible veterans not yet hospitalized as of February 21, 1955, 70. 
(a) Not yet scheduled for admission and not VA patients: 


Total sC 


Hospitalization: 
Total patients 


TB patients... 
NP patients -- 
GM & 85 patients 


(b) Scheduled for future admission and not presently VA patients: 


| Total sC 


Hospitalization: 
Total patients 


TB patients 
NP patients _- 
GM & 8 patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 159; during 12 months ending January 31, 1955, 
1,558. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: 

(a) Land acquisition (includes old buildings) - -- j $600, 000 

(b) Architect’s and engineer’s cost (plans and specifications) - 499, 802 

(c) Construction contracts-_______-- ; ; 14, 542, 621 

(d) Government materials furnished , 174, 523 

(e) Corps of Engineers cost ‘ 696, 677 

(f) Other costs: 

(1) Purehase and hire construction -- ~~ -_- aaa 293, § 
(2) Contract administration, on-site supervision, 
3 21, 


Total present estimated cost of project___ 16, 828, 
(g) Cost per bed___- si sg RAED 19, 297 


23. Cost of living quarters in hospitals constructed since 1946 (amounts cited in- 
cluded in item (c) above): 


Cost of construction 
Number of 
rental 
units Average for 
each 


Total cost 


Housekeeping units: | 
(a) Single-unit dwellings - - | 2 1 $23, 457 
(6) Duplex-unit dwellings 98, 036 
(c) Apartments - - ; si » 4 
Nonhousekeeping units. - - ( 1 54, 571 


1 Alterations only of existing buildings. 
2 Cost breakdown not available. 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

On duty, 
hospital 
1. Total full time equivalent (sum oflinesexcept2and18)_. 819 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 
Administration 
Medicine 


Hospital attendants 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance (includes housekeeping) 
Plant operation 


. Special services 
. All other employment (includes registrar division, 44 
employees) 
1 Within authorized program for fiscal year 1955. 

ha In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 

ve. 

- . Office of manager and assistant manager, communication and records, finance, and personnel. 

30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services (all physician chiefs of services devote 
an amount of their time to administrative duties with their respective 
services). 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 1; (6) For each of these indicate specialty board membership and 
assignment on hospital staff: Assignment, chief, professional services; 
specialty, gastroenterology (certain amount of time spent with specialty; 
principal assignment as chief, professional services). 
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B. For consultant and attending physicians, show below the required data: 
Specialty 
From July 1954 through Jan. 31, 1955 Tota |—————_—_____________ — 
NP | GM&8S| Other 


Number of different persons who provided 
service 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,899; (b) total of 
(a) who had insurance coverage, 613; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 458. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? Statement of charges, power of attorney 
and agreement forms mailed to third party having actual or potential obli- 
gation. For stay of less than 30-day duration, bills rendered on discharge of 
patient. If patient remains over 30 days, bills rendered every 30 days. If 
charges ignored by third party, file transferred to chief attorney. Estimated 
cost, $3,640. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $219,635; collected, $31,459. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): It has gen- 
erally been felt at this hospital that the requirement of preparing the ad- 
dendum to VA Form 10—P-10 has undoubtedly discouraged a limited num- 
ber of veterans from applying for hospitalization. No statistics are available 
to support this contention. No difficulties have been experienced in having 
applicants complete the required addendum. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.083; (b) What is the per ration cost for all other 
—e eplipae activities from July 1954 through January 31, 19557 
i 2 
. What was average patient per diem cost for calendar year 1954? $21.713; 
(a) patient per diem cost July 1954, $20.804; (b) patient per diem cost 
January 1954, $21.984. 
. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

(1) Provision for the complete activation of this hospital according to the 
original bed utilization plan; i. e., 332 general medical and surgical beds, 396 
tuberculosis beds, and 144 neuropsychiatric beds. 

(2) Increased funds for personnel to activate additional beds toward full 
utilization of the hospital. 

(3) Upward adjustment of salaries of all employees to meet competitive employ- 
ment with local and State institutions as well as local industry. Due to existing 
salary structure for physicians, it is extremely difficult to obtain and retain 
medical and surgical specialists. 
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(4) The following nonbed betterments as listed in letter forwarded in response 
to your letter of February 3, 1955: 
Priority 
Animal house—projected for fiscal year 1957 __- 
Air cooling X-ray rooms_- eed 2 
Additional radiographic unit - te pe 3 
Emergency generator ap ; 4 
Additional parking facilities. 5 
Alterations for additional nonhousekee ping quarters 
Relocation manager’s Office - 
Install instrument washers and sterilizers, ope rating a a ag 
Alterations, research laboratory - - - 
Installation cathodic protection elevated water tank 
Install fire alarm boxes, old buildings - - _ _ 5 , 
Dev elopment brace shop area for pharmacy... 


Install 2 ice-cube machines, 1 in TB kitchen andlinGM&8 kitchen _- 

Convert 1 steam boiler for light summer steam loads 

Relocate sinks in GM & § diet kitchens, 5 floors 

Install laboratory facilities on medical and surgical floor, medical 
student use 


Remove temporary steel flagpole and curbed grass area 
Construct addition to engineering shops 


Install ventilating fans in attics of staff quarters 
samc ert staff dining room to me edical library and conference room 


Install sedheamhae unit in GM &S5 | seecuiban room 
Construction of shelter at ae Ave. entrance 


1 No priority ‘determined. 


WILMINGTON, DEL. 


I. General 


Name of hospital: Wilmington Veterans’ Administration Hospital. 
City and State: Wilmington 5, Del. 

Date opened by Veterans’ Administration: March 21, 1950. 

Date of construction if acquired from other agency: 1948 

Name of manager: M. W. Gasper, M. D. 

Type of installation: Hospital, GM & S. 


IT. Bed capacity and average patient load 





Hospitals, type of bed or patient | 


Item (as of Feb. 21, 1955, unless otherwise indicated) |———— — 3 | Do miriles 
| Tot! | TB | NP am «s| 


| | 
. Authorized beds (sum of lines 2 and 4) 300 40 36 224 » 0 


. Operating beds, total - ; 300 | 40 | 36 224 
3. Not restr ict sd (for female patients). Seco =" | (60) (4 » (0)| (60) 


Unavailable beds: | 
Total (sum ‘of lines 4 through 7)... 0 


Not yet activated !_- 

Maintenance or repair- 

Not re one d by operating plan for fiscal year | 
1955 ba! ort a 


8. Patients remaining, total 


SC 2 


NSC 3. 
. Patients on leave of absence or trial visit, total. 


3. NSC 3.__ oe : § | 0 |} 15 
14. Average daily patiert load, 12 months ending | 
Jan. 31, 1955. jaa 239.3 37 17 | 185.3 


1 Including beds in process of activation. 
2 For patients in hospital—those under treatment for service-connected disabilities. For members in 


domicile—those admitted under VA Regulation 6047—C hos 
3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 


For members in domicile—those admitted under VA Regulation 6047-D. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 97 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 5 hospitals: Average stay for GM «& 5 patients, 43 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 63; (2) total patients 
remaining, 25.4 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Continuous study and survey by hospital length-of-stay committee 
insures timely scheduling for admissions, prompt treatment fol- 
lowing admission and coordination between the professional and 
administrative services to insure immediate discharge after 
maximum hospital benefits, 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 52; (>) semiambulant, 81; (c) ambulant, 115. 
Number of patients who departed against. medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 105. 
18, Number of eligible veterans not yet hospitalized as of February 21, 1955: None. 
(b) Scheduled for future admission and not presently V A patients: 


Total sc 


Hospitalization: 
Total patients _ _ - 


TB patients__- 
NP patients s 
GM & § patients------- 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 61; during 12 months ending January 31, 1955, 603. 
19. How many operating heds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. What action is planned in 
each instance to discontinue use of these emergency beds? None. 
20. What is the number of TB beds {authorized capacity) which are vacant 
because of lack of patient demand? None 
21. Amount of space constructed for hospital bed purposes converted to other 
pene (to be answered only by hospitals constructed and opened since 1946): 
None. 
22. Cost of hospitals constructed since 1946: 
(a) Land acquisition as $32, 000 
(b) Architect’s and engineer’s s cost (plans and specific ations) _ - (*) 
Cy Gn III Sr i nn EN ee (1) 
(d) Government materials furnished____ (?) 
(e) Corps of Engineers cost_____._._._..__.___- eee 
(f) aber costs (specify) sewers, roads, water, power, light, 
reat 


Total cost _. 7, 983, 000 
(g) Cost per bed s ini 26, 533 


' Not furnished. 
23. Cost of living quarters in hospitals constructed since 1946: 


7 
Cost of construction 


I GE peensseenmtvntateepeeintentoeinsinnee 
| rental units | 
| Average for ate 
each Total cost 





Housekeeping units: 
(a) Single-unit dwellings... -- wéibabddeteias oot $53, 464 | 
(6) Duplex-unit dwellings... ............-.--- 35, 615 
(c) Apartments 0 | 
Nonhousekeeping units_.................--.--.-- SN as 2 11, 453 | 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty Shortage, 
hospital ifany'! 


24 


1. Total full-time equivalent (sum of lines except 2 and 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 


SNOOP 
WwWoAT 


| 


9. Part time 
10. Residents 
11. Interns 
12. Consultant and attending physicians 
13. Dentists 
14. Nurses 
15. Hospital attendants 
16. Therapists and technicians ? 
Social workers: 
Ti. 
18. 
19. 
20. Administrative employees 3 
Food service and preparation: 
21. RR la RR 4 
22. All other 45 
Engineering activities: 
23. Laundry 10 
24. I 30 
25. Plant operation 10 
26. Other 9 
27. Supply 11 
Ss I i 6. 
29. All other employment 45 
1 Within authorized program for fiscal year 1955. 
e In physical medicine and rehabilitatioa, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
ove. 
p 8 Office of manager and assistant manager, communication and records, finance, and personnel. 


MID 
He ONIOCOH | 


~~ O— bo 


oe 
wecoocoococcor KF CO OCOOrNW NWOKRKOCCSCCSCO! ococoecoco! & 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 





Specialty 


| 
From July 1954 through Jan. 31, 1955 | Total 
sh Ee GM &8 Other 


service_...... 28 
Average payme nt pe r consultant or attend- 


ing! 


Total amount earned ! 3 $13, 915 $10, os 


| 
Number of different persons who provided | 


1 Exclusive of travel, 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,535; (b) 
total of (a) who had insurance coverage, 204; (c) number included in (6) 
with plans that disclaim responsibility for payment for care in VA hospitals, 
168. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? All veterans, excluding service- 
connected veterans, sign an insurance release when admitted, in order that 
the Veterans’ Administration may bill their insurance company for the 
period of their hospitalization. Bills are submitted to the local VA chief 
attorney’s office for collection whenever an insurance company refuses to 
cooperate, or when there is an indication that a legal interpretation is 
necessary. The finance officer is requested to effect reimbursement when 
billing is made in workmen’s compensation cases, Employee’s Compensation 
Commission, other Federal agencies, etc. Close liaison is maintained with 
the finance officer and the chief attorney to effect reimbursement whenever 
it is applicable. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $99,964; collected, $9,216.50. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): This station 
has not experienced any difficulty with veterans completing the addendum 
form whenever it was applicable. In a few cases since the introduction of 
the addendum form, there has been observed some resentment by veterans, 
however, after adequate explanation, the veterans willingly completed the 
form. 

V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.001; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.905. 

. What was average patient per diem cost for calendar year 1954? $3.103; 
(a) patient per diem cost July 1954, $2.872; (b) patient per diem cost Jan- 
uary 1954, $3.136. 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? At the time of this report our most pressing needs 


are: 
(1) Securing the services of two occupational therapists and a housekeeper, 
rare or scarce categories of personnel. 
(2) Replacement of original window screens from a bad rusting type to all 
aluminum, 
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WASHINGTON, D. C. 
I. General 


Name of hospital: Mount Alto Veterans’ Administration Hospital. 
Street address: 2650 Wisconsin Avenue NW. 

City and State: Washington 7, D. C. 

Date opened by Veterans’ Administration: August 12, 1920. 

Date of construction if acquired from other agency: 1901. 

Name of manager: Edwin J. Rose, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Feb, 21, 1955, unless otherwise indicated) —-———————/ Domiciles 


Total TB NP |GM&s! 


. Authorized beds (sum of lines 2 and 4)_- _- , 335 { 33 294 


2. Operating beds, total______- sy 310 ¢ 33 | 268 
(for female patients) ___.-_- e } (14)} (0)} (14) 
Unavailable beds: 
Total (sum of lines 5 through 7). -__- ; 


Not yet activated ! 

Maintenance or repair_____. cs 

Not required by operating plan for fiscal year 
1955_. . 2 ; 


. Patients remaining, total 


SC? 


NSC 3 
. Patients on leave of absence or trial visit, total _. 


. Average daily patient load, 12 months ending 
Jan. 31, 1955... ae eaiiat as a 


! Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 

4 July 1, 1954, to Jan. 31, 1955. 

5’ TBC patients included from Feb. 1, 1954 through June 30, 1954. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 
(a) GM & § hospitals: Average stay for GM & § patients, 26.25 days. 
(b) TB hospitals: Average stay for TB patients, 43.96 days. 
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(c) NP hospitals: Average stay for NP patients, 26.80 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 28; (2) total patients re- 
maining, 11 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Length of stay committee; rehabilitation board; monthly statisti- 
cal reports of average length of stay by service and wards; interest 
of Chief of Service of turnover rate by wards and by residents 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 88; (6) semiambulant, 84: (c) ambulant, 101. 

17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 177. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 31. 

(a) Not vet scheduled for admission and not VA patients: 


Total SC 


Hospitalization: 
Total patients. .-.. 


TB patients_._- 
NP patients . 
GM&S patients 


(b) Scheduled for future admission and not presently VA patients: 


Total sc 
Hospitalization: 
Total patients 
TB patients__._- aes ced a de 0 
NP patients. _- tial ; has 2 
GM &S patients............-- Beets, ee 16 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 189; during 12 months ending January 31, 1955, 
2,344. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. Only used for emergency 
TBC patients and kept oniy until transferred to VA TBC hospital. 

. Amount of space constructed for hospital-bed purposes converted to other 
= (to be answered only by hospitals constructed and opened since 1946): 
None. 

2. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide .best estimate of staff providing service to 
hospital or domicile) 


A 
On duty, 
‘ i hospital Shortage, if any ' 
. Total full time equivalent (sum of lines except 2 and 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


ns 


Administration 
Medicine 
Surgery 

TB 


iss es3/8 


| 


Part time . 

I dkt acta ES ko a 
Inter - . ..-.. lai i at aan on aa 

; Consultant and attending physicians 

SN daria esi nb Asc ai bcd tsar varus sb en es estan damn 
. Nurses Sailr Soak ese lh eck ters cn 

. Hospital attendants 

. Therapists and technicians 5 

Social workers: 


ae 
SO PWNS Uw wes 


aAsocoeo ao 
or 


(Psychiatric) 
, anna MOUND on as os tires eee elena 
. Administrative employees ® 28. 
Food service and preparation: 
. a 5. 
22. All other___- 52. 
Engineering activities: 
23. Laundry 17. 
24. Maintenance 18. 
25. Plant operation 18. 
26. Other 11. 
27. Supply 15. 
SER COINS UIE sk th po onde a cinema nm smnptnen wees 4. 
29. All other employment 82. 
1 Within authorized program for fiscal year 1955. 
2 In addition to this total, this hospital carries 32 people located at the Armed Forces Institute of Path- 
ology, for administrative purposes only. 
3 25 residents at 0.05 per resident. 
4 Not included in total-fee basis. 
5 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
6 Office of manager and assistant manager, communication and records, finance, and personnel. 


Pe Ooooo oo So So 


30. List positions occupied by physicians that are considered administrative: 
Edwin J. Rose, M. D., manager; Thomas J. Pekin, M. D., chief, profes- 
sional services. 

31. (a4) How many physicians drawing specialty pay are not performing their 
specialty? 1; (b) for each of these indicate speciaity board membership 
and assignment on hospital staff: American Board of Internal Medicine; 
chief, professional services. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 billets 
NP | oMas | Other 


Number of different persons who provided 


Average payment per consultant or at- 
ing: 


Total amount earned ! 
Total for travel 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some. form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 7,382; (b) total 
of (a) who had insurance coverage, 449; (c) number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 100. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $222,100; collected, $43,099. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): This hos- 
pital has no certain criteria for knowing the complete effectiveness of the 
addendum. We feel many veterans are deterred from reporting for admis- 
sion because of the addendum. We have had many applicants who have 
refused to furnish the information required and who have left the admitting 
office rather than indicate their financial status. Many who have complied 
have evidenced much resentment in indicating their financial history. It 
is our definite impression that the addendum has decreased the number of 
applicants applying as evidenced by the fact that our waiting list has been 
reduced to a minimum number as compared with the figures prior to the 
institution of the addendum. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.097; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.773. 

2. What was average patient per diem cost for calendar year 1954? $24.860; 

(a) patient per diem cost July 1954, $23.446; (b) patient per diem cost 
January 1954, $22.754. 
3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 
(1) Modern physical plant, particularly with arrangement of nursing units 
which would facilitate observation and care of patients. 
(2) Greater bed capacity, particularly for medical, neurological, and psychiatric 
patients. 
(3) Greater stability in year-to-year fiscal appropriations in order to avoid 
broken commitments with physicians and others due to cuts in appropriations. 


[Attachment] 

Section IV, No. 2 

Obtains veteran’s power of attorney and agreement if at the time of admission 
or subsequent thereto he indicates that he is entitled to hospital care by member- 
ship in a union, group plan insurance policy, or to reimbursement for all or part of 
the cost of hospitalization by reason of statutory contractual or other relationship 
with third party, including those liable for damages by reason of negligence or 
other legal wrong. After the Veterans’ Administration has been granted this 
power of attorney the insurance company or other third party is immediately 
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notified by letter that the veteran has been hospitalized, has executed power of 
attorney and agreement, and that an itemized statement of hospital charges will 
be forthcoming. 

Upon discharge of the veteran an itemized statement of hospital charges is 
prepared and forwarded to the insurance company or third party together with 
an abbreviated medical report. If payment is not received, followup correspond- 
ence is forwarded to the insurance company or other third party, and if these 
followups are not successful the case is referred to the chief attorney, veterans’ 
benefits office for further action. 

Many personal, telephonic, and correspondence contacts are made daily with 
the insurance companies and other third parties regarding such matters as amount 
of hospital bill, policy benefits and coverage, furnishing of medical information, 
production of hospital records in court, acceptance of partial payment, ete. 

Estimated cost: $4,535. 


BAY PINES, FLA. 
I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Bay Pines, Fla. 

Date opened by Veterans’ Administration: January 16, 1933. 

Name of manager: Kelso A. Carroll, M. D. 

Type of installation: Center, composed of GM & §, hospital, and domicile. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) . . ernment FOmiciies 
; GM &§8)} 


1. Authorized beds (sum of lines 2 and 4 


Operating beds, total 
(for female patients) 
Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated 2 

Maintenance or repair 

Not required by operating plan for fisca! year 
1955 


. Patients remaining, total 


sc 3 


NSC 4 
Patients on leave of absence or trial visit, total 


SC 3 
NSC 4 


. Average daily patient load, 12 months ending 
Jom. at, 2960 -..- awe a tit 485 i 91 


| Temporary use of beds for purposes other than patient care. No date available. 

2 Including beds in process of activation. 

’ For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &5$ hospitals: Average stay for GM & 8 patients, 42 days. 
(b) TB hospitals: Average stay for TB patients, 157 days 
(c) NP hospitals: Average stay for NP patients, 291 days 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 207; (2) total patients 
remaining, 43.3 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
We have a committee that makes a study of all discharges to 
determine if there has been any undue delay in discharging patients. 
Corrective action is taken when necessary. 
For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 137; (6) semiambulant, 143; (c) ambulant, 198. 
Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 79. 
Number of eligible veterans not vet hospitalized as of February 21, 1955: 
None. 
(a) Not vet scheduled for admission and not VA patients: 


Total 


Hospitalization: 
Total patients. -- iene 283 


TB patients -_._--_- swale abe 7 
NP patients _- ; < i 107 
GM & § patients- . ; 169 


Domiciliary care, total on 134 | 


(b) Scheduled for future admission and not presently VA patients: 


| Total 





Hospitalization: 
Total patients --.- 


TB patients... .-- 

NP patients _- 

GM & 8 patients 
Domiciliary care, total 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 170; during 12 months ending January 31, 1955, 
2,312. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

What is the number of TB be’s (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

Cost of hospitals constructed since 1946: None. 

Cost of living quarters in hospitals constructed since 1946: None 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 








On duty 


| Hospital | Domicile 


| 


. Total full-time equivalent (sum of lines except 2 and 18) _- .| 629.9 | 128.1 
Physicians: se 
Full time: 
Total (sum of lines 3 through 8) 


Administration - - 
= edicine. 


ik ete aah eae . 








Part time 
Residents. - - - 
Interns__..-- 4 pao 
Consultant and | attending phy sicians_______- 
3. Dentists stecsls 

. Nurses. . 

, Hospital attendants eee ieee Mates tag 
Therapists and technicians Be ee ee 
Social workers: 

Total 

4 Psychiatric 

. Vocational counselors 
Administrative employees * 

Food service and preparation: 
ident ines denamceces 
All other __-- 

Engineering activ ities: 
Laundry cS 
Maintenance 
Plant operation - - - 
Other 

+ Supply -- 

. Special services... - 

. All other employ ment. 





1 Within authorized program for fiscal year 1955. ; 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief medical officer. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? None; (6) For each of these indicate specialty board mem- 
bership and assignment on hospital staff: None. 

B. For consultant and attending physicians, show below the required data. 


— — 





Specialty 
From July 1954 through Jan. 31, 1955 


Number of different persons who provide 
service _- 
Average payment: ‘per consultant or at- ; 
tending ! 
Total amount earned ! $10, 975. 00 
Total for travel.. 


1 Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 2,048; (6) total 
of (a) who had insurance coverage, 336; (c) Number included in (6) with 

lans that disclaim responsibility for payment for care in VA hospitals, 284. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? Waivers are secured from all NSC patients 
who admit to carrying hospital insurance. Billings for services and supplies 
and board and room are sent to insurance company on each insured case. 
Estimated cost, $150. 

. Compare amounts billed to insurance companies and amount collected during 
calendar vear 1954: Billed, $33,952.38; collected, $6,325.50. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): In our 
opinion, the addendum to VA Form 10—-P-10 has had no appreciable effect 
on the number of veterans applying for hospital treatment or domiciliary 


care. 
V. Miscellaneous 


. (a) What is the average raw food cost per ration from Hospital Domicile 
July 1, 1954, through January 31, 1955? $1.026 $0. 694 

(b) What is the per ration cost for all other food service 
activities from July 1954 through January 31,1955?_ _—1. 310 . 763 

. What was average patient per diem cost for calendar year 
17. 214 2. 774 
(a) Patient per diem cost July 1954 2. 810 
(b) Patient per diem cost January 1954 . 2. 945 


. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

Our most pressing need is for additional space and modernization of existing 

hospital buildings. The following projects have been requested but have not 


yet been programed: (1) Two 1-story additions to building No. 22; (2) general 
revisions first, second, and third floors, building No. 22; (3) two 2-story wings 
building No. 1 and general revision in remainder of building. Action on these 
projects will enable us to provide better professional services to patients and 
make more effective and economical use of employees. It will also enable us to 
eliminate seven temporary wooden and quonset structures which are rapidly 
deteriorating and becoming a maintenance problem. 
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CORAL GABLES, FLA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1200 Anastasia Avenue. 

City and State: Coral Gables 34, Fla. 

Date opened by Veterans’ Administration: July 7, 1947. 

Date of construction if acquired from other agency: Acquired from Army (con- 
structed as Miani Biltmore Hotel, 1925). 

Name of manager: H. F. Machlan, M. D. 

Type of installation: Hospital, GM « 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient | 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Do miiciles 
Total TB NP |GM&«&S8 


} 
| 
| 
i 
| 
| 


. Authorized beds (sum of lines 2 and 4)_........- f f 61 309 
2. Operating beds, total - ---_--_-- : : ‘ 4 61 309 
(for female patients) i io lech 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated !.............. ° 
Maintenance or repair_ 
Not required by operating plan for fiscal year 
Pet inidembbhcdenccmne saline " 0 | 


. Patients remaining, total. ----_---._--- : 56 282 | 0 


sc? ; a oiagtee, . 37 5 | 18 | 33 | 0 
ae 345 58 38 | 249 | 0 





. Patients on leave of absence or trial visit, total. . | 1 |} 109 
SC 2... , b MAS | MALO S PATI 0 | 10 | 
NSC 2. ba | l 99 | 

. Average daily patient load, 12 months ending | | | 


tere. ieee 5: 56 293 | 
| 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(a) GM & § hospitals: Average stay for GM & S patients, 26 days. 

(b) TB service: Average stay for TB patients, 181.5 days. 

(c) NP service: Average stay for NP patients, 69 days. 

(d) Patients in hospital on February 21, 1955, whose date of &dmission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 92; (2) total patients re- 
maining, 22.4 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital: 
(See attachment.) 
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16. For patients remaining in hospital on February 21, 1955, how many were 
(a) Nonambulent, 201; (b) semiambulant, 74: (c) ambulant, 137. 
i7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 156. 
\8. Number of eligible veterans not vet hospitalized as of February 21, 19455: 119 
(a) Not vet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients__- 
NP patients_. 
GM « ® patients 


(b) Scheduled for future admission and not presently 


Total 

Hospitalization: 
Total patients-_—_.-_-- 17 
TB patients. -- . : 2 
NP patients. -- 0 
GM «8 patients-_- 15 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 1,160; during 12 months ending January 31, 1955, 
11,802. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domicilary beds? None. List number of beds 
ineach such area. None. How many emergency operating beds are main- 
tained? None. What action is planned in each instance to discontinue 
use of these emergency beds? None. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): Not applicable. 

Cost of hospitals constructed since 1946: Not applicable. 

Cost of living quarters in hospitals constructed since 1946; Not applicable. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, Shortage, 
hospital ifany! 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) _ - 


Administration _ _- 
Medicine__-_-_---_- 
Surgery -- 

TB 

re 

Other __.- 


Residents - - - 
Interns _ _ -- 
Consultant and attending physicians 


Dentists. _.__-- 

5 I ae ek Ss 
>. Hospital attendants _----_-_-_- 
). Therapists and technicians ?_- 

Social workers: 
Total ___- 
Psychiatric. 

. Vocational counselors___- 
Administrative employees 3 
Food service and preparation: 

Dietitians 

All other- 
Engineering activities: 

Laundry 

Maintenance - - - - -- 

Plant operation 


. Supply 
. Special services 
. All other employment ¢ 


1 Within authorized program for fiscal year 1955. 

2? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of Manager and Assistant Manager, Communication and Records, Finance, and Personnel. 

4 In addition to the 84 above, there are 18 research employees which includes technicians, 11; helpers, 3; 
clerical, 4. 


ooooooo o9O OrF9Ooo coord! 


30. List positions occupied by physicians that are considered administrative: 
Manager and chief, professional services. 

31. (2) How many physicians drawing specialty pay are not performing their 
specialty? One; (b) For each of these indicate speciality board member- 
ship and assignment on hospital staff: Diplomate American Board Pedi- 
atrics, assigned as director, radioisotope and dental research and general 
research units. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 ae 


NP | GM&8 Other 
; i j 
Numbet of different persons who provided | | 
service § 1 39 | 8 
Average payment per consultant or | | 
attending ! | $2, 550 $676 | $416 
Total amount earned ! ‘i | . } | $2, 550 $26, 375 $3, 325 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharge, 3,726; (6) Total 
of (a) who had insurance coverage, 330; (c) Number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 196. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost.of the collection program to the 
hospital during calendar year 1954)? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $111,973.35; collected, $29,722. 

. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

The degree of effectiveness of the addendum to the VA Form 10-P-10 is 
difficult to evaluate. It is the opinion of this staff that abuse of the privilege of 
hospitalization of non-service-connected cases has always been negligible and, 
accordingly, there is no noticeable difference or trends. It is believed that the 
addendum has served a purpose in stressing to the veteran his moral responsibility 
in the matter and that it has been a deterrent to the few who might be tempted 
to falsify the statement regarding their ability to pay. The number oi applica- 
tions for hospitalization have not decreased. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.123; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.588. 

2. What was average patient per diem cost for calendar year 1954? $19.952; 
(a) patient per diem cost July 1954, $20.314; (b) patient per diem cost 
January 1954, $18.513. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

This plant was constructed as a luxury hotel in 1925. The Air Force took it 
over in 1943 and it was operated as a convalescent hospital They spent a little 
over $1 million in remodeling, but there remains much to be done if its use as a 
hospital is to be continued. There are some 460 baths, toilets, and washstands 
in the main hospital building; many of the private rooms of hotel days are still 
retained as such and complete construction rearrangement of ward space should 
be made in order that there may be proper utilization for hospital purposes. 
The elevators are the original ones of hotel days and must be replaced. The 
windows throughout the main building have wooden frames and sills that are 
deteriorating to the point where they present a definite safety hazard in an area 
where hurricanes are prevalent. Electrical lines and plumbing should be surveyed 
and replaced where needed. This is essential in the interests of both safety and 
utility. The funds available from annual budget allotments are only sufficient 
for routine and ordinary maintenance. To summarize, the most pressing needs 
at this hospital are for immediate funds to replace passenger elevators and win- 
dows, and sufficient funds for a complete modernization program which will 
render the plant adaptable for hospital purposes. There are many other major 
construction projects pending which are urgent and essential to efficient operation 
and adequate patient care, namely, modernization of ward diet kitchens, installa- 
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tion of heating facilities in the nurses’ dormitory, protective screening for security 
of patients, air conditioning in clinical laboratory and pharmacy, installation of 
oxygen and suction system in surgical recovery room, and construction of a porch 
on the TB service. 

{Attachmert] 
Section II, No. 15 (e) 


What controls do you exercise to insure a minimum stay in hospital? 

Staff consciousness of overhospitalization has been maintained by: 

(1) Regular staff discussion of subject. 

(2) Quarterly review of all patients hospitalized over 30 days on general 
medical and surgical wards, 90 days on neuropsychiatric wards, and 180 days 
on tuberculosis wards. 

(3) Early recognition of the need for medical rehabilitation and social-service 
planning. 

(4) Discharge review of clinical records by the chiefs of service or their 
designates. 

(5) Coordination in surgical admissions to eliminate undue delay prior to 
scheduling for surgery. 

(6) Periodic statistical review of hospital stay. 

(7) Conference immediately with the physician concerned regarding any 
correctible deficiency in medical administration. 

(8) Utilization of leave-of-absence program to complete hospital treatment 
whenever possible, i. e., for dental, physical medicine, dietary treatments. 

(9) Whenever possible perform laboratory procedures, X-rays, and consulta- 
tions in advance of admission of elective cases. 

(10) Keep patient advised of his total medical program so that last-minute 
economic, social, or professional problems will not hinder action. 


Section IV, No. 2 


What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Upon receipt of the statement of charges, and the signed copy of VA Form 10- 


2381 from the registrar, the finance division initiates in duplicate FL 4-215, 
transmitting statement of charges to insurance companies, etc., addressed in 
the same manner as the statement of charges. The transmittal letter signed by 
the finance officer, together with the original and one copy of the statement of 
charges, and the copy of the power of attorney and agreement is simultaneously 
forwarded to the addressee. 

If within 60 days from the date the original statement of charges is released 
to the employer or the insurance company, etc., a reply is not received, the 
finance division prepares and releases FL 4—216. 

If, within 30 days of the date of release of the first letter, the insurer or other 
party has not replied, a second (followup) letter is released. At the end of an 
additional 30-day period, if the party billed has continued to ignore the statement 
of charges and the followup form letter, the entire file is assembled and, with a 
covering letter, transmitted by the finance division to the chief attorney, VA 
regional office, Miami, Fla., for such as he deems appropriate. 

The estimated cost of the collection program to the hospital is $1,899.18. 
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LAKE CITY, FLA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: South Marion Street. 

City and State: Lake City, Fla. 

Date opened by Veterans’ Administration: December 10, 1920. 

Date of construction if acquired from other agency: Original construction in 1884. 
Name of manager: O. E. Herndon, M. D. 

Type of installation: Hospital: GM & 8 and NP. 


II. Bed capacity and average patient load 


| 
Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Domiciles 


Total | TB NP i|GM&S8 


. Authorized beds (sum of lines 2 and 4) ____-- 


2. Operdting Dean, Welk 6s siccscccccscccsccscce ‘ 
3. (for female patients) 
Unavailable beds: 
Total (sum of lines 5 through 7) --- 


Not yet activated ! 

Maintenance or repair 

Not required by operating plan for fiscal year 
9 


. Average daily patient load, 12 months ending 
Jan. 31, 1955 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

8 For patientsin hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

‘ Average patient load figures for TB, NP,and GM & 8 cover period from July 1, 1954, through Jan. 31, 
1955. Prior to that time all patients were classified as GM & 8S 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &5 hospitals: Average stay for GM & § patients, 44 days. 

(b) TB hospitals: Average stay for TB patients, 159 days. 

(c) NP hospitals: Average stay for NP patients, 60 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 80; (2) total patients 
remaining, 0.2539 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Quarterly review of records to determine length of stay; also make 
weekly spot checks of records throughout hospital. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 93; (b) semiambulant, 107; (c) ambulant, 115. 

17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 160. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 172. 
(a) Not yet scheduled for admission and not VA patients: 


Total | SC | NSC 





Hospitalization: 
Total patients 


TB patients _- 

NP patients i 

CBRE We ORRIN .”..c cnn cb eciscideectenssssmnedspett 
| 





(6) Scheduled for future admission and not presently VA patients: 





| Total | SC 
| 








Hospitalization: 
Total patients 


TB patients 
I wean aa eee eA 
GM & §S patients . | 


(ec) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 82; during 12 months ending January 31, 1955, 1,099. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? 2. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 

3. Cost of living quarters in hospitals constructed since 1946: None. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 115 


III, Staff 


(Report full-time equivalent employment as of January 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile) 


A On duty, Shortage, 
hospital 
1. Total full-time equivalent (sum of lines except 2 and 18) - - 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 


Part time 

I se Laie EY AOS ee rk Sey loos oa 

Dee 20 eee Eek ee be Micwdiobon tuewes 

Consultant and attending physicians -_-_-__--------- 17 
; RI oo hs he Ce ee eg ie TE eae 2 
aie PEAS COR ESR STEER A LEENA ee DU a ee 74 


. Therapists and technicians ! 
Social workers: 


Psychiatric 
o.  Fepcetaenn cunmnnne 8 a8 oe eu se eS 
. Administrative employees 2 
Food service and preparation: 
SES SUS oa abet ak Seek ee ck kad 
All other 
Engineering activities: 
Laundry - ------- er eee Se ASO eed ash Lt 2 12 
Se te ere tues BN ee see SL 10 
Plant operation 5 
; 26 
By Big aban pretiglhly” Yap MLE mia Sa gt eRe TONE oa de 10 
| aes Geeweoeee d Sad fou es ae A ola 4 
. All other employment 39 
1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
ve. 


2 Office of Manager and Assistant Manager, Communication and Records, Finance, and Personnel. 
8 Within authorized program for fiscal year 1955. 
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30. List positions occupied by physicians that are considered administrative: 
Manager, chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 : . a es re 
GM&«&S8 | Other 


Number of different persons who provided 

service __. i 1 3 
Average payment per consultant or attend- 

ing ! ; $993. 75 $25. 00 $50. 00 
‘Total amount earned !____- $3, 975. 00 $3, 375. 00 $600. 00 
Total for travel ale $100. 80 0 $100. 80 


1 Exclusive of travel. 


IV, Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 2,084; (6) total of 
(a) who had insurance coverage, 99; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 70. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? Action to collect is in accordance with TB 
10A-306. Estimated cost of the collection for the fiscal year 1954, $614 
derived by percentage of time spent, salaries, and man-hours required. 
Seven employees (admission clerk or registrar assistant, details clerk, 
registrar, agent cashier, ledger clerk and finance officer required to process 
insurance collections). 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $41,436.73; collected, $5,373.95. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): Require- 
ment for execution of the addendum to VA Form 10—P—10 may have served 
to have slightly reduced number of applicants. If so, the decrease is hardly 
perceptible. This form has served to remind veterans generally that 
eligibility for treatment and hospitalization of non-service-connected condi- 
tions is contingent upon inability to pay for hospitalization in a private 
hospital. A small number of veterans who might have otherwise sought 
admission to VA hospitals have been faced with the requirement of a financial 
statement and have gone to a private hospital. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.042; (6) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.731. 

2. What was average patient per diem cost for calendar year 1954? $18.804; 
(a) Patient per diem cost July 1954, $17.376; (b) patient per diem cost 
January 1954, $19.79. 

3. What in your opinion, are the most pressing needs in your installation (includ- 
ing non-bed-betterments)? The secondary phase of the betterments pro- 
gram which involves alterations and improvements to buildings 15, 16, 19, 
38, and perhaps 4 together with personnel quarters and landscaping appears 
to be the most pressing needs. 
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ATLANTA, GA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 5998 Peachtree Road NE. 

City and State: Atlanta, Ga. 

Date opened by Veterans’ Administration: October 16, 1952. 
Name of manager: W. H. Thiele, M. D. 

Type of installation: Hospital, GM & S. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) | ome ace ee Dee 


Total | TB | NP |GM4&8 





1. Authorized beds (sum of lines 2 and 4) 300 | 23 | 0 277 
’. Operating beds, total 300 23 | 277 
3. (for female patients) | (0) 

Unavailable beds: 
4, Total (sum of lines 5 through 7) 


Not yet activated '__. é 

Maintenance or repair. ..............-.-..... 

Not required by operating plan for fiseal year 
BOO. ad iste ae: 620 hdd okies 








Average daily patient load—12 months ending 
Jan. 3t, 1955 


' 1 Including beds in process of activation. 
F? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those ur der treatment for non-service connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(a) GM & § hospitals: .Average stay for GM & § patients, 20 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more befcre that date (i. e., November 23, 1954, or 
earlier): (1) Numbe: of such patients, 25; (2) total patients remain- 
ing, 9 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
A hospital-stay committee appointed by the manager conducts 
periodic studies of sample cases, reviewing records, administrative 
and medical procedures which affect length of stay. Admissions, 
surgical and clinic schedules are arranged so that a minimum 
amount of time is lost between admission and beginning of 
treatment. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 85; (b) semiambulant, 62; (c) ambulant, 131. 

17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955, 132. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 144. 
(a) Not yet scheduled for admission and not VA patients: 





| ‘Total | sc | NSC 





Hospitalization: 
otal patients 


TB patients 
Bee Rp wks avccncncccbscsscdieade ghicahbdiabh«laadlade 
i oa iiniin ecitbinaphisihbtSadsicmmnneet | 

| 





(b) Scheduled for future admission and not presently VA patients: 


| 


| | 
| Total | SC | NSC 


Hospitalization: 
NN gh A iiccccteecckdadecusddubscinb ttedbied 29 


TD NE dri censwntinintcsac chintenieteten iene 
NP pa 5 
GM & §& patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 319; during 12 months ending January 31, 1955, 
3,746. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital-bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 


(b) Architect’s and engineer’s cost (plans and specifications) 
(c) Construction contracts (conversion TB to GM & 
hospital) 
(d) Government materials furnished new laboratory building... 510, 583 


. Cost of living quarters in hospitals constructed since 1946: 





Cost of construction 


Number of 


rental units 
Average for 1 
each Total cost 


| 
aheketl 


Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings 
(c) Apartments 
Nonsense units: 


1 Established before conversion. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, 
. Total full-time equivalent (sum of lines a" 2 and — Shortage, if any ' 


Physicians: é 
Full time: 
Total (sum of lines 3 through 8) - - 


Administration 
Medicine 
Surgery 


i la ie a . 

Residents - - - 

Internes _ _ _ -- 

Consultant and attending physicians _ - 
3. Dentists 


). Therapists and technicians ?- 
Social workers: 


| esittanal counselors__-- - - - - peas 
. Administrative employees *__--_-_-_. 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 
11 
27. 11 
28. Special services 5 
29. All other employment 72. 5 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
’ Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their specialty? 
None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total — SS 
NP GM&«&S | Other 
Num ber of different persons who provided 
service... 7 ; 58 | 
Average payment per consultant or at- 
tending: 


Consultant 


Attending p»ysician._- 


Total amount earned |. 
Total for travel. 


$50 

$25 
$44, 050 
0 





! Exclusive of travel. 


IV. Ability to pay 


disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 3,735; (b) 
total of (a) who had insurance coverage, 463; (c) number.included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 162. 
2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? All NSC cases having hospital insurance 
are required to assign reimbursable benefits to the VA. The insurer is billed 
following patient’s discharge. Followup of all cases is maintained until 
payment is received or it is determined that the insurer is not liable under 
the insurance contract. Cost of collection program during 1954, $4,052. 
4. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $183,484; collected, $23,051. 
4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): In our opin- 
ion, the addendum to VA Form 10—P-—10 has had the following effect on vol- 
ume of applications. There actually has been a steady increase in number 
of applications for admission at this station. For the 6-month period, 
July 1 to December 31, 1953, there were 4,028 applications; from July 1 to 
December 31, 1954, there were 4,600 applications. 


. What number of patients discharged after treatment for non-service-connected 


+ 


1 
- 
: 
F 


V. Miscellaneous 


1. a. What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.037. 
bh. What is the per-ration cost for all other food service activities from July 
1954 through January 31, 1955? + $1.609. 
2. What was average patient-per-diem cost for calendar year 1954? $21.598. 
(a) Patient-per-diem cost July 1954: $20.495. 
(b) Patient-per-diem cost January 1954: $21.891. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? The most pressing need of this hospital is 
additional space, which would provide more beds. We are presently oper- 
ating 300 general medical and surgical beds in a growing, heavily veteran- 
populated metropolitan area. 
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AUGUSTA, GA 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Augusta, Ga. 

Date opened by Veterans’ Administration: November 20, 1920. 

Date of construction if acquired from other agency: 1925 and 1942, Forest 
Hills Division. 

Nume of manager: Leo R. Tighe, M. D. 

Type of installation: Hospital, GM & 8, NP, and TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient | 


Item (as of Feb. 21, 1955, unless otherwise indicated) - - — — —| Domiciles 
TB | NP |GM&4S| 





. Authorized beds (sum of lines 2 and 4) Sf 187 


2. Operating beds, total 
(for female patients) 
Unavailable beds: 
. Total (sum of lines 5 through 7) 


Dat wetantivates 8. oo on cendcceanencne 
Maintenance or repair 
Not required by operating plan for fiscal | 

















. Average daily patient load—12 months ending | 
Jan. 31, 1955 | 1, 452 324 | 





1 Including beds in process of activation. 170 beds activated since June 30, 1954; last 60 of these activated 
February 15, 1955. Present patient load will not reach normal until April 1, 1955. Proposed average 
patient load 1,596, 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

3 For patients in hospital—those under treatment for nonservice-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955.) 

(a) GM & De cceialed Average stay for GM & 8 patients, 33 days. 

(6) TB hospitals: Average stay for TB patients, 133 days. 

(c) NP hospitals: Average stay for NP patients, 373 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,254; (2) total patients 
remaining, 80 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Initiation of predisposition planning shortly following the admis- 
sion of patient to the hospital; daily evaluation of the patient 
during his hospitalization, and the maintenance of regular periodic 
progress reports on the patient; utilization of the combined staff 
opinion as to the readiness of the patient for disposition. 


59222—55——_9 
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3. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 109: (b) semiambulant, 252; (c) ambulant, 1,201. 
. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 353. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 386. 
(a) Not yet scheduled for admission and not VA patients: 


Total 8C NSC 


Hospitalization: 
Total patients 


TB patients__-_.- 
NP patients - - 
GM & 5 patients... 


(b) Scheduled for future admission and not presently VA patients: 


Total | sO | 
| 
j 
Hospitalization: } 
Total patients_ . 


TB patients --- 
NP patients denier winieie selotrenns te 
GM & & patients... ata wns i 16 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting) during 
January 1955, 87; during 12 months ending January 31, 1955, 1,482. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capac‘ty) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of 


rental units Average for 


each 


Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings $27, 019. 00 
(c) Apartments. 
Nonhousekeeping units 
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LIL. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
On duty Shortage, 


1. Total full-time equivalent (sum of lines except 2 hos pital 
1, 384. 13 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


to 


Administration 
Medicine 
Surgery 

TB 


00 SI Cre CO 


Consultant and attending physicians 
Dentists 


Om ON SS 


. Therapists and technicians ? 
Social workers: 


Psychiatric 
. Vocational counselors 
. Administrative employees 3 
Food service and preparation: 
Dietitians 


Engineering activities: 


Maintenance 
Plant operation 


7. Supply 
8. Special services 
. All other employment 213. 70 
! Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 


above. 
§ Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services; assistant chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 


: che Sw OLTeT 
| Specialty 


TB | NP GM &8 | Other! 


| 
Froin July 1954 through Jan. 31, 1955 Total OOOO "1 . _—___________ 
| i 





Number of different persons who provided 

OWI Bic ction siete lied iciiiaaleri andi gntpls amkedipai l « ie bees Wieusehibin 1 
Average payment per consultant or attend- | 

ing ? 
Total amount earned * eone- |--.- $400 
Total for travel...........-.--- a allnsaaiepactaelse Pe oF calls c wikis occAleetide sass 


! Psychologists. 
? Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 1,673; (6) total 
of (a) who had insurance coverage, 86; (c) number ineluded in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 36. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? Investigation is made in all instances 
where it appears that hospital insurance is in force, both during and after 
hospital stay. Operating procedures outlined in TB 10A-306, collection of 
reimbursable insurance, are carefully followed. Referrals are made to the 
chief attorney, as indicated. Estimated cost of collection program, $425.15. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $35,082; collected, $2,757. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): There is only 
one recorded instance of failure to fill out addendum due to veteran’s ability 
to pay for private treatment, this being in the general medical and surgical 
section. No instances of failure to sign addendum in NP and TB sections. 
While additional details concerning the applicant’s financial status are ac- 
quired, the affirmative or negative reply to ‘questions conserning ability to 
pay remains unchanged. Therefore, no gainful purpose is served by the 
execution of the addendum. This is particularly true of the long-term hos- 
pitalized veterans such as the NP and the TB patients. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.953. 
(6) What is the per ration cost for all other food service activities from July 
1954 through January 31, 1955? $1.058. 
2. What was average patient per diem cost forscalendar year 1954? $11.328. 
(a) Patient per diem cost July 1954. ~$10.911. 
(b) Patient per diem cost January 1954. $10.785. 
3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 


Lenwood division (neuropsychiatric) 
(a) Complete modernization of ward buildings 1, 2, 3, 4, 5, 6, 7, 8, 9, and 11, 


or the erection of a modern vertical neuropsychiatric building with a capacity of 
700 beds to replace the old buildings. 

(6) Replacement of the present main kitehen, patients’ dining area, and sub- 
sistence storage areas with a modern dietetic building. 

(c) Erection of a separate building to house activities of the physical medicine 
and rehabilitation service. 

(d) Erection of an incinerator. 


Forest Hills division (general medical and surgical, and tuberculosis) 


(a) Erection of a vertical building as planned when the Oliver General Hospital 
was transferred to the Veterans’ Administration to contain: (1) 116 general 
medical and surgical beds now housed in the semipermanent cantonment type of 
building; (2) all auxiliary services now housed in the semipermanent cantonment 
type of construction. 
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DUBLIN, GA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Dublin, Ga. 

Date opened by Veterans’ Administration: July 1, 1948. 

Date of construction if acquired from other agency: Completed 1945. 
Name of manager: David E. Quinn, M. D. 

Type of installation: Hospital, GM & 8 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) ——--—-_._. Do miciles 
lam «@ 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3. (For female patients) 
Unavailable beds: 
4. Total (sum of lines 5 through 7) 


5. 
6. 
7 





ll. 


12. 
13. 


14, 
Jan. 31, 1955 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in dischanging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & S hospitals: Average stay for GM «8 patients, 36 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 92; (2) total patients 
remaining, 25.7 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) hospital stay committee composed of the following staff per- 
sonnel: chief, professional services; chief, medical service; chief, 
surgical service; and registrar; (2) staff conferences, frequent dis- 
cussions regarding hospital stay. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 81; (6) semiambulant, 74; (c) ambulant, 203. 

17. Number of atients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 72 AMA; 87 
other irregular. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 44. 

(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


I a sivcigtinieie a ilainiahtaning Si et a 
NP patients 
GM & S&S patients 





Hospitalization: 
Total patients 


I dB kn cassia sath nian itshindena epoca eieelnininih teint cs sheets = 
NP patients 
GM & & patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 98; during 12 months ending January 31, 1955, 813. 

19. How many operating beds ‘are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): Not applicable. 

22. Cost of hospitals constructed since 1946: Not applicable. 

23. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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III. Staff 


(Report full-time eee employment as of January 31,1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, Shortage, 

hospital ifany! 

1. Total full time equivalent (sum of lines except 2 and " ‘3 
4 


Physicians: 
Full time: 
Total (sum of lines 3 through 8)_________---. 


8 


Administration 
Medicine 
Surgery 

TB 


Part time 
PeMeebOs wiiecdeticacd bu suit sew. wel boss 


— 
anooceo )] wro~0t 


5. en attendants 
. Therapists and technicians ? 


Social workers: 


Nos! 
wo 


Psychiatric 
19. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians 


bo 
nNnoo°cr 


13 
16 
13 
26 
12 
. Special services 6 
. All other employment 72 
! Within authorized program for fiscal y 
a | physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
’ Office of Manager and Assistant Manager, Communication and Records, Finance, and Personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 


From July 1954 through Jan. 31, 1955 Total a7 ; 
TB | NP | GM&S 


| 
| 
a 





Number of different persons who provided 

service._.. eiéncareacaddctyes ¢ 2 | 7 
Average payment per consultant or attend- 

_. + ong . nvrnipencablon= ep hblint<<lanptimeewe 
Total amount earned !____.._..-----.-_--. ; $1, 450 | $8, 375 
Cle. ce evndcctic cen tdiwemintee 7 $203 | $1, 392 


1 Exclusive of travel. 
2 Per visit. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 2,980; (6) total of (a) 
who had insurance coverage, 228; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 147. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? In compliance with TB 10A-306, 
secure signed VA Forms 10-2381 on all patients with hospitalization insur- 
ance; send FL 10-98 to liable parties; forward statement of charges via 
finance to liable parties following disposition of patient. For long-term 
hospitalization send statement of charges at the end of each 30 days of con- 
tinuous hospitalization. When parties deny liability, send file to chief at- 
torney for decision. Cost of collection program, $710. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $73,693.38; collected, $10,718.02. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): It is diffi- 
cult to evaluate the effectiveness of the addendum to VA Form 10—P-10 
(10-P-—10a) at station level. Since the introduction of the 10-P-10a we 
have had only two cases that we felt justified in reporting to the chief at- 
torney in accordance with prescribed directives. There has been little or 
no change in the number of applications for hospitalization received at this 
station; however, we are unable to determine how many veterans, if any, 
declined to file applications due to the requirement of the addendum. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.997; (6) What is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.906. 

2. What was average patient per diem cost for calendar year 1954? $17.798; 
(a) Patient per diem cost July 1954? $17.911; (6) patient per diem cost Janu- 
ary 1954? $17.208. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed-betterments)? In our opinion there are no pressing needs 
in this hospital at this time. This hospital was constructed by the Navy and 
completed in 1945 with a capacity of 1,053 beds. It is of permanent con- 
struction and is in excellent condition. The facilities are superb. 
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THOMASVILLE, GA. 


I. General 
Name of hospital: VA domiciliary. 
Street address: Tallahassee Road. 
City and State: Thomasville, Ga. 
Date opened by Veterans’ Administration: December 1948. 
Date of construction if acquired from other agency: Was begun 1942; dedicated 
June 1943 (Army). 
Name of manager: E. C. McDaniel. 
Type of installation: Domicile. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) | Domiciles 


. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total s 
(For female patients) 


Unavailable beds: 
4 Total (sum of lines 5 through 7) 

5 Not yet activated ! 

6 Maintenance or repair 

7 Not required by operating plan for fiscal 

year 

8. Patients remaini 

9. sC2 
10. NSC 
il 
12. 
13 
14 

















4. Average daily patient load, 12 months ending 
Jan. 31, 1 











| Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): Not applicable. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
Not applicable. 

17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955. Not applicable. 

18. Number of eligible veterans not yet domiciled as of February 21, 1955: 16 

(a) Not yet.scheduled for admission and not VA patients: 


Hospitalization: 
GE PU, So cca htmotcdenntinetinoe Sim 


TB patients 
NP patients 
GM & § patients 


Domiciliary care, total 





(b) Scheduled for future admission and not presently VA patients: 


Total SC 
Hospitalization: 
IE IID citachencdudcdinnuwenmen 
TB patients___.. 
NP patients 
GM & § patients._......-.- 


Domiciliary care, total 
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(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 11; during 12 months ending January 31, 1955, 259. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? Not applicable. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

. Cost of hospitals constructed since 1946: Not applicable. 

. Cost of living quarters in hospitals constructed since 1946: Not applicable. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, Shortage, 
domicile if any! 
1. Total, full time equivalent (sum of lines except 2and 18). 174.9 
Physicians: 
Full time: 
Total, sum of lines 3 through 8 


Consultant and attending physicians 
» Brpeliett. 32.0 weet Seo Sees Se. Delider aes are wie bine 
» PNR ces Jenthiih~ hati deetll~ bid bewile 0+ <uiio- on atend)- 
. Hospital attendants 
. Therapists and technicians * 
Social workers: 


Psychiatric 
. Voeational counselors 
. Administrative employees ‘ 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. 
27. Supply 
28. Special services 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
2? Lump-sum fee basis and not considered as regular employees (not included in total). 
3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
oP Othce of manager and assistant manager, communication and records, finance, and personnel. 


3 
0 
3 
0 
0 
0 
0 
0 
0 
0 
5 
2 
6 
6 
3 
0 
0 
0 
6. 5 
0 
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30. List positions occupied by physicians that are considered administrative. 
None; the duties of the chief medical officer are considered as part-time 
administrative; however he is not carried as performing full-time adminis- 
trative duties because a great portion of his duties consist of treatment 
and care of members. 

31. me many physicians drawing specialty pay are not performing their specialty? 

one. 

B. For consultant and attending physicians, show below the required data: 


z GM «8s | Other 





From July 1954 through Jan. 31, 1955 | Total 


Number of different persons who provided 


Average payment per consultant or at- 
tending ! 
Total amount earned ! 


1 Exclusive of travel. 


IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? Not applicable. 

. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Not applicable. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Not applicable. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): For domi- 
ciliary care we doubt that the addendum has had any direct effect. It is 
believed that it has served a good purpose in the argument that many 
veterans who are receiving care from the VA can pay for such care. Prior 
to the adoption of the addendum we had no positive information on this 
question; now we have. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.709; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$0.617. 

. What was average patient per diem cost for calendar year 1954? $4.86; 
(a) patient per diem cost July 1954, $4.60; (b) patient per diem cost 
January 1954, $4.72. 

. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

Possibly the most pressing need is a type of bed which we will call nursing 
home beds, where we will have full trained attendants’ care with nursing super- 
vision. The World War I veteran is getting older and more infirm. Some of 
these do require more care than we are equipped to give with our member attend- 
ants (employees). This type of case, however, does not need hospital care. It 
is wished to point out that this type of care will be more expensive than our 
present domiciliary care, but less than the cost of hospital care. 
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BOISE, IDAHO 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Fifth and Fort Streets. 

City and State: Boise, Idaho. 

Date opened by Veterans’ Administration: 1930. 

Date of construction if acquired from other agency: 1907. 
Name of manager: J. M. Carr. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) . i _ 
| TB | 
} 


. Authorized beds (sum of lines 2 and 4) 


2. Operating beds—Total 
; a anmibiaaan ae 
Unavailable beds: 
Total (sum of lines 5 through 7) 


Moet yet activeneG 4... co. noc ceils 
Maintenance or repair 
Not required by operating plan for fiscal year | 





13. 





14. Average daily patient load—12 months ending | 
Jam, 31, 1955... 





| Includifwg beds in process of activation. 
2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a)GM &58 tmapitale: Averese stay for GM & 5 patients 27 days. 

(d) Patients in hospital on February 21, 1955, whose date of admiasion 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 34; (2) Total patients re- 
maining, 1.67 percent. 

(e) What controls do youvexercise to insure a minimum stay in hespital? 
Subject is frequently discussed at medical staff meetings. 
Weekly ward rounds by chiefs of services and monthly ward rounds 
by chief, professional services, at which time minimum hospital 
stay is stressed. Prompt reports from X-ray and clinical labora- 
tory. Coordinate admission procedures to meet operative and 
consultant schedules. Full utilization of social-service workers. 
Utilization of domiciliary facilities, rest homes, State hospitals, etc., 
whenever practical. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 44; (b) semiambulant, 46; (c) ambulant, 114. 

17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 45. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 13. 

(a) Not yet scheduled for admission and not VA patients: 





Hospitalization: 
Total patients 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


GMS patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 62; during 12 months ending January 31, 1955, 510. 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital bed pu s converted to other 
mene (to be answered'only by hospitals constructed and opened since 1946): 
one. 
. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None, 
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Trl. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 

A. 
On duty, Shortage, 


1. Total full-time equivalent (sum of lines except 2 and Aospital if any! 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


9. Part time 
10. ai ca hat a in ln eaten a arial he 
11. i FE eee ee ee 
12. Consultant and attending physicians 
13. Dentists 
14. Nurses 
i Se i Solo te eo ee eee 
16. Therapists and technicians ? 
Social workers: 
17. 
18. ) 
Ie en 8 
20. Administrative employees * i 18 
Food service and preparation: 
21. DA. [OG es cocdcGuacanwamaaekbuaooane 3 
22. All other 34 
Engineering activities: 
23. Laundry 10 
24. Maintenance 20 
25. Plant operation 7 
26. 18 
27. Supply 10 
28. Special services 5 
29. All other employment 29 
1 Within authorized program for fiscal year 1955. 


2In he agg Medicine and Rehabilitation, Dentistry, Laboratory, X-Ray, etc., unless otherwise indi- 
cated above. 


3 Office of manager and assistant manager, communication and records, finance, and personnel. 
30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 

. (a) How many physicians drawing specialty pay are not performing their 
specialty? 1. (b) For each of these indicate specialty board membership 
and assignment on hospital staff: Urology; chief, professional services. 

B. For consultant and attending physicians, show below the required data: 


Specialty 


NP GM&«&S& Other 





Number of different persons who provided | 
service. 11 
Average payment per consultant or at- 


From July 1954 through Jan. 31, 1955 Total Ce 
L —" 
| 


Total amount earned !__......---.------__-| 
Total for travel 


1 Exclusive of travel. 
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IV. Ability to pay 


_ What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,630; (6) total of 
(a) who had insurance coverage, 77; (c) number included in (6) with plans 
that disclaim responsibility for care in VA hospitals, 26. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? We follow the procedures set forth in Veterans’ 
Administration Technical Bulletin 10A-—306, as amended. The estimated 
cost of collection program for 1954 is $375. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $35,716; collected, $5,862. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

The addendum to VA Form 10-P-10 has resulted in little, if any, effect in this 
area. We have experienced no reduction in the rate of applications for hospitaliza- 
tion since inception of the addendum. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.03; (6) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $2.15. 

2. What was average patient per diem cost for calendar year 1954? $23.41; (a) 
patient per diem cost July 1954, $23.99; (6) patient per diem cost January 
1954, $19.97. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments) ? 

Our most pressing need is for replacement of the boiler plant. Other pressing 
needs are replacement of elevators in the two main hospital buildings, the reloca- 
tion and modernization of our central service supply and the acquisition of an 
additional portable X-ray machine. 


CHICAGO, ILL. 
(South Damen Avenue) 


VETERANS’ ADMINISTRATION West Sipe Hospirat, 


Chicago, Ill., February 25, 1955, 
Hon. Ourn E. Teacue, 


Chairman, Committee on Veterans’, Affairs, 
House of Representatives, Washington, D. C. 
Dear Mr. Treacvue: Attached please find completed questionnaire, in triplicate, 
requested by the Committee on Veterans’ Affairs. 
art II, item 22, and part III, items 1 to 29, do not include statistics for the 
VA outpatient clinic for the State of Illinois which is under the jurisdiction of the 
management of the VA West Side Hospital. The outpatient clinic is located in a 
separate building adjacent to the hospital and was completed prior to the hospital 
as a separate project. The funds for operation of the outpatient clinic are allocated 
in appropriation 3650156, program 8610, outpatient care. 
Very truly yours, 
Lee H. Scuuesincer, M. D., 
Manager. 
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I. General 


Name of hospital: Veterans’ Administration West Side Hospital. 
Street address: 820 South Damen Avenue. 

City and State: Chicago 12, Ill. 

Date opened by Veterans’ Administration: September 1, 1953. 

Date of construction if acquired from other agency: Does not apply. 
Name of manager: Lee H. Schlesinger, M. D. 

Type of installation: Hospital; GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient | 
LT PS Tre er Tees 
Total TB NP GM «Ss 


| 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


. Authorized beds (sum of lines 2 and 4). 488 


— 


. Operating beds, total. --- 488 
(for female patients) e 








Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated '_- ‘ 
Maintenance or repair _- ‘ 
Not t required by operating plan for ftec al year 











. Patients remaining, total 


MUR a ee re et het is 2 


. Patients on leave of absence or trial visit, total 





; NSC i 
. Average | patient load, 12 months ending | 


Jan 31, 1 








1 Including beds in process of activation. 

? For patients in hosptial—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regt:!ation 6047-C. 

3 For patients in hosptial—those under treatment for non-service-connected disabilites, and nonveterans. 


For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending Janyary 31, 1955): 

(a) GM &S hospitals: Average stay for GM & S patients, 33 days. 

(d) Patients in hosptial on February 21, 1955, whose date of admission 
was 90 days or more before that date di. e., November 23, 1954, 
or earlier): (1) Number of such patients, 118; (2) Total patients 
remaining, 26.6 percent. 

(e) What controls do you exercise to insure a minimum stay in hosptial? 
Hospital stay committee meets monthy and reviews records and 
recommends action necessary. Medical records librarian reviews 
and reports analysis of length of stay. All chiefs of services and 
doctors review this report. Length of stay is a continual program 
of review, study, and application of indicated action. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 76; (6) semiambulant, 113; (c) ambulant, 254. 

17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 337. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 9. 
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(a) Not yet scheduled for admission and not VA patients: 


sc NSC 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM & 8 patients 





(b) Scheduled for future admission and not presently VA patients: 





| Total | SC | NSO 
bcsceasenbdiamtie + 
Hospitalization: 

Total patients 


(c) Number of.applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 592; during 12 months ending January 31, 1955, 
’ 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds 
in each such area, None. How many emergency operating beds are 
maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 

Ce) DIS Se ccc nabaiwadans $1, 046, 683. 69 

(b) Architect’s and engineer’s cost (plans and specifica- 
tions) 0 

(>): Ripert em a a ts eh ee cc. 8, 152, 947. 04 

(d) Government materials furnished__...........--.--- 317, 025. 88 

(e) Corps of Engineers cost 0 

(f) Other costs (specify): Construction offices, salaries, 
supplies, and purchase and hire . 67 


ME ak ahadeesenapecucsams Sed acine 9, 578, 137. 28 
(g) Cost per bed 
23. Cost of living quarters in hospitals constructed since 1946: 





Cost of construction 


| Numbe te 
2] 
rental units | Average for | 


each Total cost 


Housekeeping units: | 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings 
(c) Apartments 

Nonhousekeeping units 





59222—-55——-10 
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III. Staff 
(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 


mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 
A 


On duty, Shortage, 


1. Total full-time equivalent (sum of lines except 2 and _Aospital ifany! 
Sas ota ics. vapabeheeiamaasais VA 22. 1 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine___ 
Surgery 


Part time 
Residents 


OTE See 
5. Hospital attendants 
. Therapists and technicians ?__ - 
Social workers: 
Total 
Psychiatric 
. Vocational counselors_-_---------- 
. Administrative employees 3_____ ~~ 
Food service and preparation: 
; DP eGGewacctdt ence caer ahcacceccuescue 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. 
27 
28 
29 


! Within authorized program for fiscal year 1955. 
a physical medicine and rehahilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and records, finance, and personnel, 


30. List positions occupied by physicians that are considered administrative: 
1. anager. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
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B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 ———— sitealceialiniaiinecdiatian a 
NP GM&«&s Other 


Number of different persons who provided 
service 
Average payment per consultant or 


e 
1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 3,491; (b) total of 
(a) who had insurance coverage, 965; (c) number inchoded in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 533. 

. What action de you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? Itemized bills are prepared and forwarded to 
parties responsible for payment. Appropriate followup to collect is made 
by the finance division. If collection efforts are without results, then the 
cases are referred to the chief attorney for determination as to liability and 
further prosecution of the claim, if applicable. Collection program cost 
amounted to $1,494. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $149,286; collected, $19,766. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): This hospital 


having opened September 1, 1953, had a verr short period of experience 


without the addendum to compare with. he population and income 
bracket we draw from because of our location precludes realizing that the 
addendum has much of an effect locally. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.055; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.473. 

. What was average patient per diem cost for calendar year 1954? $20.39; (a) 

patient per diem cost July 1954, $19.89; (6) patient per diem cost January 
1954, $28.81. 
. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

(1) Animal laboratory construction; 

(2) Enclose roofgarden. 

(3) Change isolation beds to neuropsychiatric beds on eighth floor. 

(4) Additional neuropsychiatric beds on seventh floor. 

(5) Additional warehouse space. 
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CHICAGO, ILL. 
(Huron Street) 


I. General 


Name of hospital: Veterans’ Administration Research Hospital. 
Street address: 333 Kast Huron Street. 

tity and State: Chicago, Ill. 

Date opened by Veterans’ Administration: December 7, 1953. 
Name of manager: William W. Fellows, M. D. 

Type of installation: Hospital, GM & 8S. 


II. Bed capacity and average patient load 


| 
| Hospitals, type of bed or patient 

Item (as of Feb. 21, 1955, unless otherwise indicated) ee ee ee eee Domiciles 
| ‘Total | TB 





. Authorized beds (sum of lines 2 and 4)__....._- -| 





. Operating beds, total 
(For female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ?._..........-...-..---..--| 


Maintenance or repair Spans’ caiedibaaadl 
Not required by operating plan for fiscal year 
955 


sc 





. Patients on leave of absence or trial visit, total__- 


ym... daily patient load, "12 months ending 
Jan. 31, 1955 - - - 





1! Includes 15 neurological beds. 

2 Including beds in process of activation. 

3 For patients in hospital—-those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 

‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6-months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM &8 patients, 30.5 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier) : (1) Number of such patients, 45; (2) total patients re- 
maining, 14.5 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
We have a length-of-stay committee which meets regularly to review 50 con- 
secutive admissions to determine whether there was any delay of workup or any 
administrative delay in the discharge of a patient. Use of the non-bed-occupant 
followup program is encouraged. The registrar’s office is staffed to permit dis- 
charges on a 7-day-week basis. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 61; (6) semiambulant, 62; (c) ambulant, 189. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 65. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 61. 
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(a) Not yet scheduled for admission and not VA patients: 





Hospitalization: 
Total patients -......-... 


ES li Ss daa cabsbacdisinns atinss th 
NP patients - 
GM &&§ patients 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


TB patients ; ante selene 
NP QORISNIN s cn bcos ccs cedscc cess cBiuthaccebsusia wSaubbockénha ivisnanabtimodiee . 
GM & S patients 


(c) Number of applications rejected as legally and/or medically in- 
eligible (applicants neither admitted nor placed on waiting list) 
during January 1955, 269; during 12 months ending January 31, 
1955, 1,843. 
19. How many-.operating beds: are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 
20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
— (to be answered only by hospitals constructed and opened since 1946) : 
one. 
22. Cost of hospitals constructed since 1946: 
a) Land acquisition $650, 000. 00 
(b) Architect’s and engineer’s cost (plans and specifi- 
cations) 579, 441. 32 
Construction contracts....................... .. 138, 062, 548. 95 
Government materials furnished ; 
Corps of Engineers cost 
Other costs (specify) 1 1, 569, 445. 87 


15, 861, 436. 14 
Cost per bed 30, 739. 21 


1 Items of equipment furnished by VA and costs of operation of the office in charge of construction. 
23. Cost of living quarters in hospitals.constructed.since.1946: 


Cost of construction 
Number of | 
rental 
units | ~—e for | ‘Total cost 


Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings. --...........-..--- pieesusheptantihnate 
_ (ce) Apartments ! f 
Nonhousekeeping units !__. . 3,15 296, 100 


Estimated. 
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Ill. Staff 
(Report full-time equivalent employment as of January 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile) 


A 


pon : : : On duty, Shortage, 
Total full time equivalent (sum of lines except 2 and _ hospital 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine_ 
Surgery 

T B 


Other 


9. Part time 
10. Residents _ ___- 
11. Interns__ _-—-_ 
12. Consultant and attending physicians. .......--- 
13. Dentists eee ert ee ae ee oi Le ew ies teen 
14. 
15. Hospital GS oe eres ate, ner ane 
16. Therapists and technicians ? 
Social workers: 
17. 
18. NS CD anon ow eck ee wea eee 
PG eC enn ee eee 
20. Administrative employees ¢ 
Food service and preparation: 
21. SO its Ses nee om 8 ns ee st 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant. operation 
26. pants et ete Ng a a ardlck ile Dhaai p= AL tice GA. 
27. Supply 
ic nN <6 eo Seine nw oe oe Oe 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
ba physical medicine and rehabilitation, dentistry, laboratory, X-Ray, etc., unless otherwise indicated 
a 


3 Clinical laboratory technicians. 
4 Office of manager and assistant manager, Communication and records, finance, and personnel. 


30. List positions. occupied by physicians that are considered administrative; 
Manager, chief professional services. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 2; (b) for each of these indicate specialty board membership 
and assignment on hospital staff: Surgical, manager, chief professional 
services. 


ow 
—_ 


~I 
~I 0 


a oa — be 
RIOR OCIS 
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B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 rr — 


TB | NP | GM&s| Other 


Number of different persons who provided | 


Average payment per consultant or at- { 
tending (per visit).! 

Total amount earned ! 

yb, me OG pesmeceingtestietgremenwmes 


1 Exclusive of travel. 
IV. Ability to pay 


1 What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 1,580; (6) total 
of (a) who had insurance coverage, 443; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 317. 

2. What action do you take to collect payment for hospitalization under insurance 
— (include an estimate of the cost of the collection program to the 

ospital during calendar year 1954)? 

On admission, patient signs power of attorney and waiver form. A form letter, 
FL 10-98, is immediately forwarded to the employer or insurance company to 
put them on notice that we have a claim pending. On discharge, an itemized 
bill is forwarded through our finance office for collection. It is estimated that 
the cost of collection for the calendar year 1954 was $840. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $86,540; collected, $17,396. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The applicants are considering the addendum to VA Form 10—-P-—10 seriously. 
It is our opinion that the number of pent receiving hospitalization who can 
afford to pay for same is negligible. It has not become a deterrence preventing 
eligible veterans from seeking hospitalization. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.016; (b) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $2.050. 

2. What was average patient per diem cost for calendar year 1954? $45.157; 
(a) patient per diem cost July 1954, $46.299; (b) patient per diem cost 
January 1954, $112.68. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? (a) There is difficulty in recruiting certain 
categories of civil-service employees since the civil-service codes do not 
enable the respective stations to fix salaries which would be comparable to 
those in the community; (6) the inadequate number of personnel house- 
keeping quarters makes it difficult to recruit or to transfer in key personnel. 

Nore.— Most of the data furnished in this questionnaire should be considered 
in the light that this is an activating hospital. 
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DANVILLE, ILL. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 1900 East Main Street. 

City and State: Danville, Ill. 

Date opened by Veterans’ Administration: 1934. 

Date of construction if acquired from other agency: 1898. 
Name of manager: Oreon K. Timm, M. D 

Type of installation: Hospital; NP. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) mienesieioeen apres Domiciles 
| Total | NP iGMé&8 | 











. Authorized beds (sum of lines 2 and 4) . 729 | ‘ 1, 585 107 


. Operating beds, total _- 
3 (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 








Not yet activated !__ 

Maintenance or repair. _ 

Not required by operating plan for fiscal y ear | 
aN | 


. Patients remairirg, total_............- 








tT. «semis anit 
SO ee ccc ckee 








. Average daily patient load, 12 months ending 
Jan. 31, 1955 en 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and ronveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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5. Length of stay (average stay in discharging hospital for bed patients dis- 


charged during 6 months ending January 31, 1955): 

(a) GM & 5 hospitals: Average stay for GM & 5 patients, 34 days. 

(b) TB hospitals: Average stay for TB patients, 1,115 days. 

(c) NP hospitals: Average stay for NP patients, 735 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,562; (2) total patients 
remaining, 94 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(See attachment.) 


}. For patients remaining in hospital on February 21, 1955, how many were: (a) 


Nonambulant, 32; (6) semiambulant, 191; (c) ambulant, 1,437. 

. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 28. 

. Number of eligible veterans not yet hospitalized as of February 21, 1955: 68. 
(a) Not yet scheduled for admission and not VA patients: 


| 
| 


| Total sc | NsC 


Hospitalization: 
Total patients - - . 


TR I, cneicesnien Jet 
NP patients 
GM & § patients 





Hospitalization: 
Total patients 


pi REECE RIESE. os: Ant ATS 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 7; during 12 months ending January 31, 1955, 92. 


9. How many operating beds are located in areas originally intended for use other 


than for hospital or domiciliary beds? None. List number of beds in each 

such area: None. How many emergency operating beds are maintained? 

10. What action is planned in each instance to discontinue use of these 

emergency beds? These are on TB-NP ward and will be discontinued when 

the demand for this a bed diminishes. 

. What is the number of TB beds (authorized capacity) which are vacant be- 

cause of lack of patient demand? None. 

. Amount of space constructed for hospital‘bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): None. 

Cost of hospitals constructed since 1946: None. 

Cost of living quarters in hospitals constructed since 1946: None. 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 

A On duty 
hospital 
1. Total full time equivalent (sum of lines except 2 and 18)_.....---- 1997 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


SP WN iirc Seay oy os este Pes ip ae tals sem nstn Slag ipienetce -eb oaeeaiee 

Residents 

ARN icin: weres Ache Geibrah-o: tisattti ip diboritp aa tate’ wo we een ee cation 

Consultant and attending physicians ---..........---------- 
3. Dentists 


. Hospital attendants 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Special services 
. All other employment 
1 Authorized program, 994 pe 3 consultants and attending physicians. 


ie In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and records, finance, and personnel. 

30. List positions occupied by physicians that are considered administrative: 
Manager and chief, professional services (in this institution the above posi- 
tions are not considered purely administrative due to the tie-in of many 
professional duties). 

31. How many physicians drawing specialty pay are not performing their specialty? 
None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 


From July 1954 through Jan. 31, 1955 Total | ——— 


TB | NP GM &S§& Other 





Number of different persons who provided 


» payment per consultant or attend- 
inn ects ia nen bila j 
Total amount earned ! 


1 Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization-prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 655; (b) total of (a) 
who had insurance coverage, 51; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 24. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? Power of attorney is obtained from all NSC 
patients claiming hospital insurance at time of admission. Letter is sent to 
insurance company relative to hospitalization of patient. If insurance com- 
pany refuses to make payment, no further action is taken. If insurance 
company acknowledged their liability, billing is made after 30 days of admis- 
sion or date patient is discharged, whichever is sooner. Estimated cost of 
the collection program for calendar year 1954 is $421. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $13,510.75; collected, $4,149.63. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): It is believed 
that the necessity for completion of the addendum has deterred some veterans 
from coming to the hospital to make application for hospitalization who would 
have done so otherwise. It is believed that the addendum is accomplishing 
its purpose. 

V. Miscelianeous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.887; (b) What is the per ration cost for all other 


food service activities from July 1954 through January 31,1955? $0.766. 
. What was average patient per diem cost for calendar year 1954? $7.808; (a) 
patient per diem cost July 
1954, $7.740. 
. What, in year opinion, are the most pressing needs in your installation (includ- 


1954, $7.549; (b) patient per diem cost January 


ing non betterments)? (See attachment.) 


[Attachment] 


Section II, No. 15 (e)—“ What controls do you exercise to insure a minimum stay 
in hospital?’’ 


(1) The general medical and surgical service at this hospital is small. Accord- 
ingly, the professional staff is continuously aware of the status of each patient 
admitted to that service. Further, the continuous demand for beds for acute 
illnesses is such that the physicians working in these areas are constantly movin 
patients out at the earliest possible date. As the intensity of therapy requir 
for a given case diminishes, very free use of leave of absence is made so that, as 
the patient approaches convalescence, he does not have to occupy a hospital bed 
continuously. 

(2) In the psychiatri> section of the hospital there are two well-defined groups 
of patients: 

(a) Patients on acute intensive therapy.—Routinely, with occasional excep- 
tions, all new admissions are treated and evaluated on this service. As a 
part of the admission, each case is referred to the social service department, 
and an induction interview with patient and family is regularly arranged. 
As a part of the admission social service activity, planning for discharge is 
instituted immediately. 

The acute intensive treatment service is small and, consequently, beds 
must be kept in a fluid state. This is accomplished by continuous evaluation 
of each patient by the physicians on this service. Generally, the treatment 
a into three categories: General therapy, shock therapy, and psycho- 
therapy. 

Patients assigned to general therapy ordinarily recover sufficiently to leave 
the hospital in a short time, or they are referred to 1 of the other 2 more 
specific forms of treatment. This group is under continuous evaluation, and 
patients do not remain so classified for any extended period of time. 

Patients assigned to shock therapy are generally treated with the objective 
of leaving the hospital within a very short time after completion of the 
treatment course. Consequently, each patient is evaluated at the conclusion 
of each course of shock therapy to determine his ability to leave the hospital. 
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Patients in psychotherapy are relatively few in number and their progress 
is reported to supervising psychiatrists at regular intervals no greater than a 
week apart. As a part of these regular reportings, projected discharge date 
is given consideration. 

(b) Continued treatment service.—Patients who fail to respond to the 
relatively short treatment program administered on the acute intensive 
treatment service are transferred to the continued treatment service. This 
group of patients makes up the overwhelming bulk of the hospital population. 
As the hospital operates practically at capacity on this service, physicians 
are constantly exerting pressure to keep patients moving out of the hosptial 
as soon as it is recognized the condition permits. A separate shock therapy 
clinic is operated on this service by the chief of the service. As in the instance 
of the acute intensive treatment clinic, each patient is evaluated by the chief 
of the continued treatment service for eiaiishe trial visit or discharge from 
the hospital as soon as he completes a course of any type of shock therapy. 
In order to make certain that no patient will be overlooked because of the 
high ratio of patients to physicians, two separate staff groups carry on a 
continuous evaluation of patients on this service. 

First of these groups is called the integrated therapy conference. It is an 
itinerant staff which meets daily. On successive days it meets on successive 
wards in rotation. Each ward has a roster of all its patients, and these are 
taken in rotation in groups of 10 on successive meetings of the staff on the 
particular ward concerned. At the staff meeting each patient’s progress is 
critically evaluated, as is the particular treatment program to which he has 
been assigned. If progress is unsatisfactory, necessary changes in the pro- 
gram are recommended. If it appears that the patient is approaching a 
condition in which trial visit or discharge may be contemplated, necessary 
steps are taken. This staff insures that all patients, excepting the infirm 
and seriously disturbed, receive a complete evaluation at least twice a year. 

The second staff is a rehabilitation board which meets weekly. Approxi- 
mately 1,100 patients a day from the continued treatment service receive 
therapy in our physical medicine and rehabilitation service. The therapists 
assigned to this service are required to make regular evaluations, in writing, 
at monthly intervals, of all patients referred to them for treatment. These 
evaluations are reviewed by the chief, physical medicine, and the executive 
assistant as they are received. This procedure insures that therapists are 
constantly aware of the progress of their patients. When it becomes evident 
that a patient’s condition has improved to the point where hospital super- 
vision might no longer be necessary, the therapists bring this matter to the 
attention of the chief of physical medicine. Such cases, numbering 1 or 2 a 
week, are considered carefully by a special rehabilitation board which meets 
weekly. If this board concurs in the therapist’s opinion the matter is brought 
to the attention of the appropriate physician for discharge or trial visit 
planning. 

Section V, No. 3, Miscellaneous 


Our most pressing needs are classified: 

A. Early modernization of the physical plant. With the exception of one 276- 
bed ward building constructed in 1932, all buildings are obsolete and poorly 
functionalized adaptations of soldiers’ home barracks type construction, built 
about 1898. 

B. Adequate maintenance funds to preserve the existing plant. 

C. Adequate professional and subprofessional help to carry out what, in my 
opinion, is a proper care and treatment program for this hospital. 


A, Early modernization of the physical plant 


The following justification for modern ward buildings appears on page 22, 
survey, VAH, Danville (economic), dated October 10-22, 1949, Paul Haun, M. D., 
psychiatry and neurology division: 

“The following proposal represents a conservative program of improvement for 
the station which contemplates maximum utilization of all hospital buildings that 
can be considered moderately safe: 

“1. Three 100-bed infirm buildings of approved design (o be erected ai the site 
of building No. 15. 

“2. A 120-bed disturbed building of approved design to be erected east of 
building No. 10 in the general vicinity of the present enclosed exercise area. Pres- 
ent facilities for the care and treatment of disturbed patients in buildings Nos. 
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10! and 11 are grossly inadequate. Maximum security features are not available, 
feeding is unsatisfactory and the shock therapies must be administered in base- 
ment areas which are poorly ventilated, have little natural light, and afford no 
satisfactory means of evacuating patients in the event of emergency. The num- 
ber of patients requiring the special facilities of a disturbed building is great at this 
station. Disturbed patients cannot receive fully adequate care in their present 
accommodations and in the event of an emergency, the Veterans’ Administration 
would find it difficult to defend their hospitalization in buildings of this type.” 

Further, construction of the above beds would free a sprinklered-type ward 
building for physical medicine clinic activities; clinic activities are now carried 
out in 55-year-old basement space, or in other makeshift areas far removed from 
ward buildings housing our aging patient population. 

Pressing non-bed-betterment projects substantially impairing patient care are: 

Air-conditioning operating sutte, building 58.—The temperature during many 
months of the year in this area is extremely hot and humid. This is particularly 
true in the operating room suite where the added heat from sterilizers make it 
more intense. The profuse perspiration of the personnel which includes the 
surgeon, the assistants, and nurses, requires constant attention to prevent drop- 
ping and contamination of the operative area. This definitely increases the 
possibility of infection which may endanger the life of the patient, prolong his 
convalescence, and at least may impair the results of operation. The increased 
perspiration of the patient may markedly increase possibility of infection and 
may deplete him of much-needed fluids, electrolytes, and increase chances of 
shock, all of which may seriously modify his chances of recovery. 

The constant and prolonged exposure of the personnel to anesthetic-ladened 
air may be injurious to their health and impair their efficiency. It has been 
definitely demonstrated and is an accepted fact, that air of constant tempera- 
ture, filtered, fresh, free from drafts, and dehumidified contributes greatly to 
the physical welfare of the patient and to his ability to successfully withstand 
surgery while in the operating room. In poor-risk patients, calculated-risk 
patients, borderline cases, and especially in heart cases, their surgical response 
is greatly reduced in a hot, humid environment which has essentially the same 
influence upon cardiac reserve as increased physical exertion. It is certainly 
imperative that cardiac and poor-risk patients with the already added strain of 
a surgical procedure, should be placed in an environment which permits mainte- 
nance of thermal equilibrium. Anything that impairs one vital function also 
— v affects all other important organs such as brain, lungs, kidneys, and 

iver. 

Air-conditioned operating rooms are in keeping with the scientific trends in 
medicine to take every step that contributes to the safety and welfare of the 
patient at all times, especially when perhaps his reserves may be on the verge 
of depletion. With the knowledge that this precaution may be the difference 
between a modified result and a good result, between success and failure in certain 
cases, it is urgently requested’ that an air-conditioning unit be installed in the 
operating room suite. 

The foregoing is a result of the observation and study of many years made 
by my chief of the surgical service in several large general hospitals where the 
difference between air-conditioned and non-air-conditioned operating rooms were 
observed. 

Failure to take timely action on this project would impair the quality of patient 
care. 

Jo. 125296 Doctors’ paging system.—This hospital has 16 ward buildings 
scattered over a very large area. In addition, there are clinics and shops also 
widely scattered. Each physician on our very limited staff has more than one 
assignment and, in most instances, location of these assignments are separated by 
considerable distances. At the present time, there is no paging system so that 
when it is necessary for the chief, professional services, the telephone operator 
or any other person to contact a given physician, a random search must be made 
of the various locations where the physician might be. 

It is frequently necessary to contact individual physicians to meet emergencies 
which are constantly arising in an institution of this size. Delay in communica- 
tion in some instances may have very serious results. Long-distance telephone 
calls come in for the various members of the staff and they are frequently on a 
station-to-station basis. Delay in communication frequently results in a con- 


1 Sinee this survey was made it has been necessary to utilize building 10 as an intensive treatment ward. 
Building 9 has been converted to function formerly performed by building 10. These moves in no way alter 
the sense of the surveyor’s comments. 
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siderable time lapse before the desired physician can be called to the telephone, 
and this in turn causes an unnecessary expense to the person placing the call, 
and in the event it is a properly authorized collect call, to the Government. 
Further, in the event of a stationwide emergency such as a fire or other disaster, 
it is essential to notify the entire medical staff as quickly as possible without 
tying up the hospital switchboard for an extended period. 

Coupled with the above is a further economy requirement. Several nonpro- 
fessional people, such as maintenance workers, traveling across the station to 
their tasks could be more efficiently scheduled if prompt communications could be 
established between their dispatcher and the worker. 

Failure to take timely action on this project would impair the quality of patient 
care. 

No. 125289 Seats and terrazzo floors for main floor, theater, building No. 47.— 
The bare wood floor throughout this 50-year-old building is in a splintered, 
bad condition, permeated with the soaking of urine over many years. Present 
seats are in extremely poor condition with plywood veneer mission from the backs 
of seats of over 30 percent of the seats. Since replacement parts are not available 
on the market, this splinter-type safety hazard and unsightly appearance cannot 
be remedied. Maintaining sanitary conditions is impossible; the worn and splin- 
tered floors with the many large cracks cannot be properly cleaned. Further, 
in several spots termite-weakened flooring has broken through; although the 
immediate tripping type safety hazard has been patched and corrected, the total 
floor has been left in a deteriorated condition. 

Failure to take timely action on this project would impair the quality of patient 
care. 

Demolition building 15.—The six constituent buildings collectively designated 
as abandoned No. 15 have long ago outlived their usefulness; any attempt to make 
the buildings fireproof would be exorbitantly expensive and would result in a 
group of buildings completely unsatisfactory for medical care. They constitute a 
fire hazard of the first magnitude and an equally serious safety hazard. The 
structures composing building No. 15 are: 

1. Annex. Basement, three stories, and finished attic. 

2. Dining hali and kitchen. Basement, two stories, and finished attic. 
3. Southeast wing. Basement, two stories, and unfinished attic. 

4. Northeast wing. Basement, two stories, and unfinished attic. 

5. Southwest wing. Basement, two stories, and unfinished attic. 

6. Northwest wing. Basement, two stories, and unfinished attic. 


Located in the basement of the northwest wing in a nonfireproof room are 
transformers distributing current to buildings 25, 26, 30, 64, 65, 66, 72; quarters 
39a, 39b, 40, and 419, 41b and to quonset huts 101-115. In addition steam trans- 
mission lines pass through the basement. Practice fire drills disclose that up to 
10 minutes are required to bring water to these basement areas. A fire of any 
dimension would result in severance of utility service to the hospital buildings 
interrelated with the described hazard. 

Further, the labyrinthlike construction of this building. constitutes a suicide 
hazard of serious proportions. The building is almost impossible to police prop- 
erly. Any portion of the building can be entered by breaking in from without. 
For instance, a patient domiciled in the building hung himself under one of the 
porches on April 10, 1933. His body was not discovered until 8 hours, 15 minutes 
after his absence was noted. A second patient who was not domiciled in the 
building gained access to the basement from outside and committed suicide by 
hanging. His absence was noted on January 30, 1937, and his body was not found 
for 3 days. 

This building was vacated during October 1949. 

Delay of this project continues exposing the hospital to a fire and safety hazard. 

Connecting-corridor system.—VA hospital, Danville, located in east central 
Illinois, is subject to marked weather changes due to lying in the principal cross- 
country storm tracks During the past 10 years temperature ranges from about 
110° to —22° have been experienced. Between these extremes the area is con- 
tinually experiencing the cyclonic weather fluctuations indigenous to the Midwest 
with many days of rain, snow, and sleet. Average annual precipitation for the 
past 45 years is over 36 inches. 

Due to a lack of an interconnecting corridor system, this hospital is exposing 
several times a day a substantial portion of its patient population to the vagaries 
of this weather. bout 1,000 of our patient population in the psychiatric service 
consists of World War I veterans. he latest figure reveals the average of these 
World War I patients at 60 plus. (While we have not conducted an actual sta- 
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tistical analysis of the age of our World War I patients, it is our opinion that the 
average of our group is consistent with the nationwide experience of about 62 
years.) A definite statement may be made that their average physiological age 
is greater than 60. Many of these patients have considerable difficulty in getting 
to and from the messhall under the best weather condition. When the walks are 
covered with snow or ice, it is indeed difficult to get these people back and forth 
without the incurrence of injuries from falls. With the decreased number of per- 
sonnel with which we are required to operate this winter, and as far into the 
future as we can see, this entire problem will be accentuated. For instance, dur- 
ing the month of January 1955, 8 slipping-on-ice accidents were experienced among 
the patient population using exposed walks, resulting in 1 impacted fractured hip. 

To complete the description of the problem, the following is presented: Approxi- 
mately 1,500 psychotic patients under treatment here are domiciled in war build- 
ings of approximately 100 beds each. These buildings are distributed about the 
periphery of a circle and, with the exception of three of them (buildings 10, 11, 
and 12), are completely separate from each other and from all other buildings. 
‘pe 1,100 (all except those in buildings 10, 11, 12, and 13) receive 
their 3 meals daily in a common messhall located at the center of the circle. Access 
to this messhall is by way of an indirect sidewalk system which is out in the open 
without protection of any kind, Accordingly, patients have to cover the distances 
between their wards and the messhall six times daily. In inclement weather it is 
necessary that they wear hats, overcoats, and/or raincoats, which become wet 
from snow or rain. As ice and snow frequently make their appearance in this 
part of the country suddenly and without warning in the early hours of the morn- 
ing, these patients are reuente required to make these walks over icy walks or 
through deep melting snow. (The same situation also prevails when it is neces- 
sary for a patient to be conducted from one of these buildings to any other for 
any purpose.) The construction of our messhall is such that no satisfactory plan 
can be evolved for the disposal of these wet garments during the actual meal 
period. Accordingly, patients have to wear their hats and overcoats while going 
through the cafeteria line, and place them on their chairs or on the floor beside 
them when they are seated at the table for their meals. Efforts to make our 
dining room pleasing, decorative, and sanitary all seem to be very futile in the 


atmosphere of stench and disorder caused by these factors. It cannot be said 
e€ 


that dining under these conditions lends any help to therapy for mental patients. 

Delay of the above project is resulting in impaired patient care. 

Exercise therapy building.—VA hospital, Danviile, located in east central Illinois, 
is subject to marked weather changes due to lying in the principal cross-country 
storm tracks. During the past 10 years temperature ranges from about 110° to 
—22° have been experienced. Between these extremes the area is continually 
experiencing cyclonic weather fluctuations indigenous to the Midwest with many 
days of rain, snow, and sleet. Average annual precipitation for the past 45 years 
is over 36 inches. 

This hospital is completely lacking in suitable indoor therapeutic exercise 
facilities and all such activities have to be carried on outdoors or in borrowed 
facilities. From fall to late spring sports activities which are of prime importance 
in the care and treatment of psychiatric patients are greatly curtailed. Further, 
a therapeutic treatment pool js also lacking. The importance of the latter facility 
has been universally demonstrated at every hospital where one is available; 
hydrotherapy is recognized as one of the most effective treatment aids. 

All we can offer our patients at this time is an unsuitable exercise therapy 
program, partially begged. 

At the present time we are using the facilities of the local YMCA in downtown 
Danville, some 4 miles from the hospital, for basketball, handball, weights, swim- 
ming and other organized sports and games 5 mornings per week, Monday through 
Friday, with 25 to 30 patients participating daily. fe are using a commercial 
roller-skating rink 1 afternoon per week, which is located approximately 1 mile 
from our hospital, with LOO to 125 patients participating. (The YMCA and 
skating programs are paid from general post funds, a fund created, in pert by 
donations and assets of deceased patients who left no kin. Also, a local service 
organization is purchasing YMCA memberships for certain patients requiring 
hydrotherapy—the YMCA swimming pool is the only available source for this 
type of corrective exercise therapy.) 

As to indoor exercise therapy facilities on the station, they consist of a quonset 
hut containing 3 bowling alleys plus the second floor of the recreation building, 
a small area (2,200 square feet) originally constructed for quiet social activities. 
The quonset hut, due to its temporary construction characteristics, requires much 
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more building and bowling alley maintenance compared with a similar activity 
housed in a permanent structure. Further, there is a dire need for 3 to 5 additional 
alleys. 

In the limited recreation building space, activities such as basket and volleyball 
are conducted. Because of this small inadequate space only a minimum number 
of patients can be accommodated for this type of activity and then variations 
only of the above sports are able to be conducted. A sprinkler system in process 
of installation will make this area unsuitable for basketball and some other games. 

Completion of this project will more than double patient participation in 
exercise therapy. 

Delay of the above project is resulting in impaired patient care. 

Dining facilities.—The present main dining and food preparation building was 
activated as part of the National Home for Disabled Soldiers in the summer of 
1899. Other than installation of modern equipment, little has been done to 
adapt this building to modern dietetic standards required in treating psychotic 
patients. About 900 patients are fed at one time in a large barnlike, first floor 
dining room with nearly 200 being fed on the second floor. Since a majority of 
the patients in inclement weather are exposed to the weather, they must be 
conducted to and from the dining hall with outer wraps. Very inadequate 
facilities for hanging these wraps are available during mealtimes; wraps are hung 
on hooks lining a basement corridor, one floor below the main dining hall. Since 
the hundreds of psychotic: patients are from many different buildings, at times 
as high as 50 to 60 outer wraps are either mixed up or missing. This condition 
is uncontrollable. 

Further, for the 98 employees working in the building few if any facilities 
exist. The attendants’ locker room, which is nothing more than attic space 
over the rear portion of the kitchen, is hopelessly congested, has no running 
water or adequate ventilation, and it is reported that the temperature has on 
numerous occasions reached more than 115°. 

Further, rehabilitating this building to modern design, utilizing work simplifi- 
cation techniques in the layout, will contribute to more efficient food prepara- 
tion and service operations. 

Delay of the above project is resulting in impaired patient care. 

Further, nonbed betterment projects required to modernize the hospital con- 
sist of: 

Replace elevators 1 and 2, building No. 58. These elevators are either com- 
pletely worn out or are obsolete, resulting in obstacles to hospital traffic and are 
safety hazards. 

Enclose porches, building No. 11. Necessary to make this area available 
during winter or stormy weather, thus increasing dayroom space which improves 
treatment climate. 

Detention screens. A large portion of the diamond-type grilles at this station 
require replacement. This prison-type grille detracts substantially from proper 
treatment climate and should be replaced with modern type detention screens. 

Smoke abatement. During the past several years numerous complaints from 
citizens and petition-type committees living in the immediate vicinity of the 
hospital resulted from the nuisance created by the soot and fly ash from the 
station’s coal-fired boiler plant. On several occasions the mayor of the city 
has personally called the manager concerning this nuisance. 

Sprinkler system for warehouse. To protect the $40,000 expendable stock 
level. A major fire in the warehouse would require 1 to 6 months to replace 
regular supplies; this would interrupt patient treatment and may endanger their 
lives. 

Elevators in ward buildings 1 to 6 inclusive, 8, 9, 10, and 29. The aging 
veteran population with the many geriatric disabilities require elevator service 
to the second floor. 

Additional facilities for dental suite. To bring dental operation facilities up to 
modern standards. 

Outdoor pavilion and theater. The weather from May through September is 
extremely hot and humid, resulting in the cancellation of patient movies. During 
the hot months this basic recreation could be carried on outdoors in a cooler tem- 
perature with plenty of ventilation and under comfortable hygenic conditions. 

Addition to administration building. To provide adequate fire protection for 
medical and other records and eliminate the two-floor transportation on clinical 
files, an expensive delay factor contributing to poor public service. 

Medical gym, building No. 11. To install a therapeutic exercise area in order 
to properly supplement shock therapy which is carried out in a contiguous area. 
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Class A pavement for main roads. To replace present unsatisfactory high 
maintenance cost roads with low maintenance cost roads. 

Finish basement, building No. 10. To establish a group therapy area for clinical 
psychology where modern and standard treatment processes can be carried out. 

Facilities for engineering shop. To provide a centralized modern engineer shop 
and remove present shops from temporary type quonset huts which are of high 
maintenance construction. 

Wire mesh grilles for canteen, building No. 50. To provide the canteen with 
standard security measures. 


B. Adequate maintenance funds to preserve the existing plant 


1. A carefully thought out and compiled station maintenance budget is pre- 
sented annually ; however, our recent experience discloses that only approximately 
60 percent ef the necessary funds can be allotted. This, or similar experience, 
accumulated over many years, has contributed to a general impairment of the 
existing physical plant. The major maintenance projects required to preserve 
the following categories: 

(a) Maintenance and repair of floors. 
(b) Maintenance and repair of masonry and plastering. 
(c) Maintenance and repair of grilles. 

(a) Maintenance and repair of floors. The present buildings were constructed 
in 1898 and, through the years, the wood floors have been sanded down to where 
additional sanding will open the tongue and groove in the flooring. 

In many places this condition already exists causing an unsanitary and un- 
sightly condition. It is estimated this program will cost approximately $65,000 
for the entire hospital. Funds in the amount of $13,360 were included in the 
fiscal year 1956 budget for this purpose to cover the installation in 3 buildings. 
This program has been designed to cover a 5 vear period. 

(b) Maintenance and repair of masonry and plastering. There is a dire need 
for complete tuckpointing of all of the buildings. The old lime and sand mortar 
should be completely ground out and replaced with new mortar. Failure to do 
this work will result in damp walls causing deterioration of painting and decorating 
inside the buildings. It is estimated that this program will cost approximately 
$160,000. Funds in the amount of $18,030 were included in the fiscal year 1956 
budget for the complete tuckpointing of 2 buildings together with plaster re- 
pairs. This program has been designed to be accomplished over a period of 10 
vears. 

(c) Maintenance and repair of grilles. The present restraining grilles at this 
station are constructed of 2-inch diamond mesh wire grilling in channel iron 
frames and are mounted outside the buildings. These grilles have deteriorated 
from water and rust to the point of necessary replacement. A careful study has 
been made to eliminate unnecessary grille work. These grilles should be replaced 
with detention type screens mounted inside the buildings to provide better patient 
care through additional light, better security and ventilation. It is estimated that 
this replacement will cost approximately $210,000. Funds in the amount of 
$14,830 have been included in the fiscal year 1956 budget to provide detention 
sereens for day rooms in two ward buildings. A betterment project will amount to 
$180,000 for additional screens for day rooms and porches, if approved. It is 
estimated that approximately $10,000 per year for the next 5 years will be neces- 
sary to complete the necessary grille replacement. 


C. Adequate professional and subprofessional help to carry out a proper care and 
treatment program for this hospital 


During fiscal year 1954 this hospital operated much of the time with 1,040 
personnel on duty. Fund reductions during the current fiscal year has resulted 
in a filled position average of about 992 employees. Fund reductions in the 
fiscal year 1955 appropriation, inpatient care, contributed in part; however, the 
hospital was required to absorb such items as unplanned holiday costs at Christ- 
mas and New Years, employers’ contribution to Federal life insurance, within- 
ee eros, etc., a further reduction in program requirements of about 
$75.000. 

The above is experienced at a time when we are hospitalizing a changing and 
more expensive patient pattern coupled with advances in psychiatric treatment. 
Veterans of World War I and prior wars, totaling 1,054, represents the plurality 
of this hospital’s patient population. This group with an average age of 61 
years and with 458 classified as infirm or semi-infirm are becoming with high 
acceleration a more costly geriatrics problem. Further, modern psychiatric 
treatment with its intensified clinical requirements demands adequate personnel 


59222—55——11 
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if we are to obtain the benefits of progress. To reach a point of maximum treat- 
ment effectiveness, the only type of medicine which is economical, we need a 
rounded out team of doctors, nurses, aides, social-service workers, psychologists, 
plus other auxiliary personnel. Today we are short of an acceptable number 
on our treatment team. It cannot be truthfully said that we are meeting our 
mission of providing medical care second to none. This is due in part to inade- 
quacies of the physical plant and its furnishings, but chiefly to lack of adequate 
professional and subprofessional personnel. The medical staff has attempted to 
compensate for these inadequacies through careful planning for the maximum 
use of available facilities. Programs which are within reasonable reach of satis- 
factory accomplishment are emphasized, whereas those calling for resources not 
available are not activated. 

A specific example is illustrated. Requirements for additional professional 
nurses are based on a comparison of our present staff with standards established 
by the American Psychiatric Association. Acquiring the additional nursing 
personnel (they can be recruited locally) would enable us to approach the minimum 
standard of nursing care recommended by the American Psychiatric Association: 


APA Present Additional 
standards assignments | requirements 





Continuous treatment service................--...----.-------| 
a i heii naar nsiath acter emntiipnin gual 


CO Oe ie sil ood cn cutie a dsbecd 5h calb 
og EE ae ey ee ae eee ee ee 
Surgical and central service..............-.---.-.-----------.-} 
Supervisory nurses 


| | 
Mate bx ii. igi ihn tinnetihthceatideles. tekei oc Satie hte bce lee eeoa J 


However, analyzing our nursing needs by 31 nurse stations located in our 17 
ward buildings, 125 nurses, or 56 above the 69 assigned, would be required to 
assist in a complete nursing service program. (In weighing nurse assignments 
to nurse stations, recognition of local needs requires study of each assignment, 
te is, some stations require more than 1 nurse while others are covered only 1 
shift.) 

Further, at a rapidly declining rate, the aging patient population is contributing 
less and less through work therapies to hospital maintenance. This factor 
results in assigning an increasing number of paid personnel to the traditional 
therapy tasks of janitorial ward work and ground maintenance. 

Another example—our current ratio of clinical psychologists to patients is 
1 to 820. In addition, the clinical psychology service is carrying out a training 
program, affiliated with the University of Illinois, wherein nine interns are par- 
ticipating. An adequate program would require 4 additional psychologists or a 
total of 6. This number would result in a patient ratio of about 1 to 300, plus 
supervision. 

veral additional requirements exist which will be presented in our annual 
budget submission. 
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DUWNEY, ILL. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Downey, Ill. 

Date opened by Veterans’ Administration: March 1, 1926 (Downey South). 

Date of construction if acquired from other agency: 1942 (Downey North) 
cantonment. 

Name of manager: Lee G. Sewall, M. D. 

Type of installation: Hospital, NP. 


IIT. Bed capacity and average ——- load 





Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) ———————| Domiciles 


NP GM&«&s& 


. Authorized beds (sum of lines 2 and 4) 2, 41! 72 


. Operating beds, total 

\ (For female patients) 
Unavailable beds: 

. Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair. - 

Not required by operating plan for fiscal | 
year 1955. 











1 Including beds in process of activation. 


? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those a under VA regulation 6047-D. 
* TB service discontinued Jan. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 1,769 ' days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 2,024; (2) total patients 
remaining, 88 percent. 


1 The average stay for NP patients is large, due to the fact that several patients discharged during the 
period had been hospitalized for 20 years. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 

(1) Diagnostic and therapy planning conferences on the newly 
admitted patient. 

(2) Intensive treatment of acute psychiatric illness. 

(3) Development of programs which are designed to facilitate 
rehabilitation measures for psychiatric patients, such as trainee 
employee, hospital industries, and home care. (See attachment.) 

>. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 79; (6) semiambulant, 130; (c) ambulant, 2,072. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 193. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 99. 
(a) Not yet scheduled for admission and not VA patients: 





Hospitalization: 
Total patients____- 


TB patients..... 
GM & §S patients_-__-- 


(b) Scheduled for future admission and not presently VA patients: 


| Total | sc | Ni 





Hospitalization: 
Total patients_____-- 


TB patients 


NP patients... ...-- 
GM & § patients__-_- 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 34; during 12 months ending January 31, 1955, 359. 

. How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds? None authorized. 
How many emergency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None authorized. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals coristructed since 1946: None. 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 

A 
On duty, 


- E i p . l Shortage, 
1. Total full time equivalent (sum of lines except 2 and A/oespital if any * 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Lo) 


Administration 
Medicine 


0-10 Gre 


Part time 
Residents 
Interns 
Consultant and attending physicians 

i Fs sie ns ay acca TOA ang: os a acinar aia a Ney a wy 

.. SR 

5. Hospital attendants 
. Therapists and technicians ? 
Social workers: 


SNe eran 
9. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
SE UTN Ieey  cy ay Wind ails sc wo os We sara ton 
All other 
Engineering activities: 
Laundry 
I ene eee ee ek. 
Plant operation 
Other 
. Supply . 3 
. Special services . 8 
. All other employment 5 
) Within authorized program for fiscal year 1955. 
nan physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Total 


Number of different persons who pro- | 
vided service 

Average payment per consultant or attend- 
ing ' 


Total amount earned ! 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 759; (b) total of 
(a) who had insurance coverage, 88; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 58. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Letter is sent to insurance company at time of patient’s admission. Insurance 
company is billed monthly or at end of hospitalization period, whichever comes 
first. When collection is received, it is deposited to the proper account. If 
insurance company disclaims responsibility, case is refterud to chief attorney. 
Estimated cost of the collection program is $165. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $37,510.75 (the billed amount is large inasmuch 
as we bill for all services rendered to assure collection of the maximum 
possible) ; collected, $9,901.07. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11). 

The addendum has had a mild effect upon non-service-connected applications. 
A very few individuals have refused to complete the addendum. An additional 
few have changed their statement regarding their ability to pay after reflection 
upon the addendum, and a number of applicants whose applications were received 
by mail have failed to answer when addendums were sent to them for completion. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.839. 
(b) What is the per-ration cost for all other food service activities from July 
1954 through January 31,1955? $0.877. 
. What was average patient per diem cost for calendar year 1954? $9.843; 
(a) patient-per-diem cost July 1954, $9.433; (b) patient-per-diem cost 


January 1954, $9.520. 
. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments) ? 

As indicated in my letter of February 24, 1955 (nonbed betterments; mainte- 
nance), the problems at this hospital can only be resolved by an overall compre- 
hensive modernization program. Our needs in order of priority are for: 

(1) General medical and surgical building. 

(2) Geriatrics building (replacement). 

(3) Kitchen and dining hall (replacement). 

(4) Expansion of boiler capacity. 

(5) Incinerator. 

(6) Laundry. 

(7) Admission and treatment building. 

(8) Recreation, theater and canteen building. 

(9) Disturbed building. 

(10) Therapeutic exercise clinic building. 

(11) Conversion of building No. 6 to warehouse. 

(12) Addition to administration building. 

(13) Conversion of building No. 5 (continued treatment) to professional 
administration. 

(14) Connecting corridors. 

(15) Modernization of existing hospital buildings. 

(16) Conversion of recreation building to chapel. 

(17) Addition to engineer shops. 

(18) Addition to station garage building. 

(19) Nurses’ quarters (3 units of 90 single rooms each) (replacement 
temporary facilities). 

(20) Male aide quarters (3 units of 100 beds each) (replacement temporary 
facilities). 

(21) Modernize apartment building (Dewey House). 

(22) Conversion of old laundry building to paint shop and equipment 
repair. 

193) Storage addition to physical medicine and rehabilitation building. 

(24) Apartment buildings (2 units, 20 apartments each) (replacement 
temporary facilities). 
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[Attachment] 


Section II No. 15 (e)—Bed capacity and average patient load 

(4) Extensive utilization of the so-called ancillary medical services with par- 
ticular emphasis on social service, clinical psychology service, vocational psy- 
chology service, physical medicine and rehabilitation service and nursing service. 

(5) Monthly analysis of admission and discharge rate from each service, 
followed by staff discussion. 

(6) Weekly staff meetings with physicians and heads of departments in the 
medical service for discussion of medical and administrative problems which 
may as to impede the discharge of a patient when he is ready to leave the 
hospital. 

(7) Medical service staff meetings at regular intervals, wherein a continuous 
study and evaluation of all patients is in progress with special emphasis on the 
patients suffering from the chronic type of psychiatric disorder. 

(8) Utilization of domiciliary facilities at other VA hospitals. 

(9) On the NP-TB service, there is full utilization of all modern methods of 
treatment, including thoracic surgery. 

(10) On the surgical service, there is careful scheduling of elective surgery. 

(11) Utilization of consultants in all medical specialties with frequent clinical 
conferences on each service. 

(12) Fully equipped laboratory to facilitate rapid diagnosis and treatment. 

(13) Research especially with problems concerning the chronic neuropsychiatric 
patient. 


DWIGHT, ILL. 
I. General 


Name of hospital: Veterans’ Administration. 

Street address: West Main Street. 

City and State: Dwight, Ill. 

Date opened by Veterans’ Administration: 1919. 

Date of construction if acquired from other agency: Erected 1891; rebuilt 1903; 
new wing completed 1946. 

Name of manager: Dr. Henry W. Walters, acting manager. 

Type of installation: Hospital, GM & S and NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Dom- 


Item (as of Feb. 21, 1955, unless otherwise indicated) iciles 


| 
NP |GM&«sS| 


. Authorized beds (sum of lines 2 and 4). -....-._-- 


2. Operating beds, total 
(for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 
Not yet activated ! 
Maintenance or repair ae 
Not required by operating plan for fiscal year | 




















. Average daily patient load, 12 months ending 
Fy SP si tide Cecthedghas ocekne onde akan onl 





' Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

5 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &§ hospitals: Average stay for GM & S patients, 32 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, on 
earlier): (1) Number of such patients, 20; (2) total patients re- 
maining, 9 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
A hospital stay committee has been established and monthly re- 
ports are prepared of all patients who have been hospitalized more 
than 30 days. These reports are distributed to all doctors and 
they are encouraged to evaluate these patients for discharge. A 
rehabilitation board has been set up and all doctors are encouraged 
to refer all potential long-term patients to the board at an early 
date. 

. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 58; (6b) semiambulent, 51; (c) ambulant, 110. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 68. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 57. 
(a) Not yet scheduled for admission and not VA patients: None. 
(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
Total patients -- -_- 


TB patients 
Oe 0 le ses 
GM & & patients_.._....__- 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 16; during 12 months ending January 31, 1955, 
194. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? 10. What action is planned in each 
instance to discontinue use of these emergency beds? Will remove emer- 
gency beds when there is no further demand. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Does not apply here. 

. Cost of hospitals constructed since 1946: Does not apply at this hospital. 

. Cost of living quarters in hospitals constructed since 1946: Does not apply 
at this hospital. 
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Ill, Staff 


Report full-time equivalent employment as of Jan, 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, 
hospital 


. Total full-time equivalent (sum of lines except 2 and 18) 256 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration ______- 
Medicine_____- 
Surgery _-_- 

ae 

eh 

Other 


Part time ---_-- 
Residents __ __ __- 
Interns _ ___. vebetmemandaaraiamatinan or 
Consultant and attending physicians_ _ _- 
Dentists _ _ 
To 
. Hospital attendants __ 
}. Therapists and technicians !___ - 
Social workers: 
pS ea 
Psychiatric... ..----. 
Vocational counselors__-- -- ‘ 
. Administrative employees ?__-_- 
Food service and preparation: 
I ois «05; aabernie Seghinis 
ae Geer... 5... ¥ 
Engineering activities: 
Laundry titctahé 
Maintenance -_ _--_--_-_-_--- ' 
Plant operation ___- 
’ Ss. cashier 
. Supply : aus Ea mckis ' 
« IRE DOUUIIN | shire uno seers cecal Sinn REE GutSte ia Boinel oh os pein’ a 
. All other employment 
. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
? Office of manager and assistant manager, communication and records, finance, and personnel. 
30. List positions occupied by physicians that are considered administrative: 
Manager. 
31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31,1955 | Total — “ mpoenenien 
| TB NP | G@M&s Other 
‘iti Bio a ponerse nies 
Number of different persons who provided | | 
aided carat bc odcaceannals 15 12 
Average payment per consultant or at- | | 
tending 2 | $50 | $50 
Total amount earned ?._____.............-. $1, 450 $12, 705 | $100 
Total for travel ‘ 725 | $4, 360 | $50 


: 11 of this number resigned November 1954 leaving a total at present of 17 and under column ‘Other’ 
eaving 1. 
? Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)?. (a) Total NSC discharged, 1,929; (b) total 
of (a) who had insurance coverage, 548; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 303. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Veterans who are hospitalized for treatment of a condition not attributed to 
military or naval service who on the basis of available data it is believed may be 
entitled to hospital care or medical or surgical treatment or to reimbursement 
for all or part of the cost thereof by reason of statutory, contractual, or other 
relationship with third parties, such veteran is requested to execute a power of 
attorney and agreement (VA Form 10-2381) assigning all proceeds thereof. 
Estimated cost of the collection program, $3,430. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $82,690.75; collected, $16,934.53. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): The adden- 
dum unquestionably has stopped some veterans from making application 
for hospitalization. Since the introduction of VA Form 10—P-—10a, we have 
had no more than six applicants refuse to complete the addendum or te 
otherwise disclose his net worth. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.027; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.862. 

2. What was the average patient per diem cost for calendar year 1954? $17.643; 

(a) patient per diem cost July 1954, $19.531; (6) patient per diem cost 
January 1954, $16.158. 
3. What, in your opinion, are the most pressing needs in your installation (in- 


cluding nonbed betterments)? 

Priority No. 1—Convert one section of second floor, building No. 8, to geriatric 
security ward. Approximate cost, $10,000. 

Priority No. 2.—Replace two 100-horsepower boilers with one 200-horsepower 
boiler. Approximate cost, $40,000. 

Priority No. 3.—Alterations to second floor, building No. 1. Approximate 
cost, $5,000. 

Priority No. 4.—Construct oxygen and storage room with loading platform and 
covered ramp. Ramp also to be used for morgue exit. Approximate cost, 
$10,000. 

Priority No. 5.—Provide curtain cubicles for 100 beds in certain areas. Ap- 
proximate cost, $5,000. 

Priority No. 6.—Replace quarters, housekeeping (buildings 10, 11, 12, and 13) 
and nonhousekeeping (buildings 4 and 9). Approximate cost, $230,000. 

Priority No. 7.—F¥ire hose cabinets, buildings Nos. 1 and 2. Approximate 
cost, $4,000. 

The above projects were submitted to central office January 28, 1955. 
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HINES, ILL. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Hines, Ill. 

Date opened by Veterans’ Administration: August 1921. 

Date of construction if acquired from other agency: 1 section 1919, 1 section 1944 
and 1945. 

Name of manager: Peter A. Volpe, M. D. 

Type of installation: Hospital; GM & 8 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Do miciles 
Total TB NP GM &8} 
1. Authorized beds (sum of lines 2 and 4). -. 3, s, 082 374 659 2, 059 


562 1, 364 
(32) 


2. Operating beds, total... ical he 2, 300 
For female patients _ ee 


Unavailable beds: 
Total (sum of lines 5 through 7) _-. 


Not yet activated ! 

Maintenance or repair - 

Not required by nin sting & plat an for fiscal year 
1955. on | 





sc 2__ 
NSC 3 


. Average daily patient load, 12 months ending 
Jan, 31, 1955 ; 


1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &S8 hospitals: Average stay for GM & § patients, 49 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 905; (2) total patients 
remaining, 56 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
For the past 8 years representatives of the various clinical services 
of this hospital have been intensely length-of-stay conscious. A 
procedure was instituted in 1947 for calculation of length of stay 
by means of a breakdown of all discharges on the basis of number 
of days hospitalization. Close coordination of all services in- 
cluding clinical laboratory, X-ray and registrar division through 
the chief, professional services and the assistant manager is main- 
tained in an effort to further reduce the average length of stay. 
A length-of-stay committee continues to give this matter its 
attention. 

For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 448; (b) semiambulant, 763; (c) ambulant, 861. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 760. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 66. 
(a) Not yet scheduled for admission and not VA patients: None. 
(b) Scheduled for future admission and not presently VA patients: 


Total | sc 


Hospitalization: 
Total patients 


TB patients_-_- 
NP patients _- ‘ 
GM &S& patients_ -- 


(c) Number of applications rejected as legally and/or medically in- 
eligible (applicants neither admitted nor placed on waiting list) 
during January 1955, 671; during 12 months ending January 31, 
1955, 8,126. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: None. 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, Shortage 
hospital if any | 


1. Total full-time equivalent (sum of lines except 2 and 
3, 094. 1 


113. 5 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 
eee os 
NP 

Other 


SO ooo 


— 
| Dis 


Part time _-_- 
Residents 
Interns - - - sere che oe ghee ee 
Consultant and attending physicians _ 
Dente. 2. -6-. 42. cae 
TORI oo 
Hospital attendants - 
Therapists and technicians ?____ 
Social workers: 
17. Ges cen ara 
18. Psychiatric___--__-- 
19. Vocational counselors ___- 
20. Administrative employees * 
Food service and preparation: 
21. Dietitians 24 
22. All other 490. { 
Engineering activities: 
23. Laundry 102 
24. Maintenance 117 
25. Plant operation 29 
26. 201 
27. Supply 49 
Fe, BNE etm Lageduichaws-dietinkiny astindwnie a 18 
29. All other employment 447. 
! Within authorized program for fiscal year 1955. Full-time equivalent. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


’ Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List. positions occupied by physicians that sre considered administrative: 
Manager; chief, professional services; assistant chief, professional services. 

31. (a) How many physicians dre wing specialty pay are not performing their 
specialty? 1. (6) For each of these indicate specialty board membership 
and assignment on hospital staff: Physical medicine and rehabilitation, 
manager. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total are nenateieaaienpeian ae ena 
NP GM &§8 Other 


Number of different persons who provided 

service _ __- | 120 5 16 95 
Average Payment per consultant or at- 

tending !__ ‘ $1, 538 $1, 780 $1, 286 $1, 49 | 
Total amount earned !__- $184, 575 $8, 900 $20, 575 $147, 200 


! Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC Secharect 12,€05; (b) total of 
(a) who had insurance coverage, 3,- 80; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 2,213. 

2. What action do you take to collect payme it for hospitalization under insura.ace 
placs (include an estimate of the cost of the collection program to the 
hospital during calendar vear 1954)? VA Technical Bulletin 10A—306 dated 
June 16, 1952, promulgates procedures followed ia collecting payments for 
hospitalization under all insurance plans. Itemized bills are submitted in 
all cases where it is indicated that NSC veteran is covered for hospital 
benefits. All disallowed claims are sent to VA regional chief attorney’s 
office for review. Itemized bills are also prepared in third-party liability 
cases where a veteran nas brougnt suit claiming his hospitalization was the 
result of an accident. In aadition to amounts shown under item No. 3, 
third-party cases were billed for $57,557 and collections amounted to $13,405. 
Estimated cost administering the collection program is $14,500. 

3. Compsre amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $808,346; collected, $244,724. 

4. Furniso a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): We think 
veterars generally are well informed and the VA Form 10—P-10 addendum 
has caused them to examine their own conscience as to the propriety of 
applying for hospitalization if financially able to pay. By nearsay and 
discussion overheard, there are an undetermined number of veterans who 
are not av iling themselves of vetera.s hospital facilities because of the 
addendum. Although to date we have had no new applicants denied hos- 
pitalization due to their ability to pay for hospital treatment, in the last 
year 33 followup cases have failed to report for this reason. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1. 009; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.742. 

2. What was average patient per diem cost for calendar year 1954? $18.86; 
(a) Patient per diem cost July 1954, $18.45; (6) Patient per diem cost 
January 1954, $17.98. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

(a) Professional nursing personnel. It is our opinion that an additional 80 
nurses would be required to adequately staff our existing facilities. The reason 
for this shortage is our inability to recruit professional nurses in this area. 

(6) Psychiatric residents. We now have 5 residents on duty. To enable us 
to make full utilization of our facilities for intensive treatment and to have a 
maximum turnover of patients, we should have at least 12 residents. We are 
making every effort to locate additional residents. This is also a recruitment 
problem. 

(c) Neurology residents. The scope of our neurology program is such that 
we need at least 10 additional residents in this program. Again efforts are 
constantly being made to recruit additional personnel. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 167 


(d) Nonbed betterments: 

(1) Underground installation of overhead outside distribution electrical 
system, former Vaughan Hospital area. 

(2) New morgue building to replace existing morgue, building 3. 

(3) Air-condition balance of operating suite, building 1. 

(4) Fire escapes, buildings 9, 12, 13, 14, ete. 

(5) Air-condition paraplegic wards, buildings 132, 133, and 134. 

(6) Addition to main kitchen, first floor, building 8. 

(7) Subsistence storeroom, building 8. 

(8) Addition to personnel dining room, building 8. 

(9) Fireproofing building 130. 

(10) Consolidation of bakery units, buildings 8 and 130. 

(11) Consolidation of meat cutting and butchering facilities buildings 8 
and 130. 

(12) Floor covering, building 130. 

(13) Multichannel radio system, main hospital building 1. 


MARION, ILL. 
I. General 


Name of hospital: Veterans’ Administration hospital. 
City and State: Marion, Il. 

Date opened by Veterans’ Administration: June 8, 1942. 
Name of manager: E. A. Welch, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





| Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) Pee ee ——| Domiciles 


Total | TB | NP |GM&s) 





1. Authorized beds (sum oflines2and 4)_..........| 176 
2. Operating beds, total 176 
(for female patients) -__-_- i ttn aaa 


Unavailable beds: 
Total (sum of lines 5 through 7) 





Not yet activated !...................-.... : 
Maintenance or repair Cetin aepatl 
7. Notrequired by operating plan for fiscal year 1955. as 











. Average daily patient load, 12 months ending 
Jan. 31, 1955 | 





| Including beds in process of activation. 
? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
3’ For patientsin hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For membersin domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S8S hospitals: Average stay for GM & § patients, 33.6 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e.. November 23, 1954, 
or earlier): (1) Number of such patients, 32; (2) total patients re- 
maining, 19 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Each chief of service makes survey of his wards every 10 days with 
special emphasis on length of stay. Have a stay committee which 
makes a special survey every 6 months. This report along with 
recommendations is forwarded to the area medical director. 
For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 41; (5) simiambulant, 52; (c) ambulant, 75. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 79. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 70. 
a. Not yet scheduled for admission and not VA patients: 


Total 


Hospitalization 
Total patients 
TB patients 
NP patients 
GM & § patients 


(6) Seheduled for future admission and not presently VA patients: 


Total 
Hospitalization 
Total patients 
TB patients 
NP patients 
GM &« § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 31; during 12 months ending January 31, 1855, 400. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None authorized. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946: None. 

Cost of living quarters in hospitals constructed since 1946: None. 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile.) 

A 
On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 hos pital fany 
and 18)___ 219 7 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 
TB 
NP bs 
Other 


Part time 
Residents 
Interns 
Consultant and attending physicians 
Dentists 
Nurses ___- 
Hospital attendants 
Therapists and technicians ? 
Social workers: 
Total 
Psychiatric 0 
Vocational counselors 0 
Administrative employees 3___- l 
Food service and preparation: 
Dietitians_ 2 0 
All other. 31 0 
Engineering activities: 
Laundry i ; 2 0 
24. Maintenance 72 ave 9 
25. Plant operation 8 0 
26. Other____- ‘ ion okey 23 0 
27. Supply - - - - - wade } ; Pon tl 8 l 
28. Special services _ - shi et cela de ad alee 6 0 
29. All other employment See alec i alt tle 23 0 


! Within authorized program for fiscal year 1955. 


?In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and records, finance, and personnel. 


59222—55——12 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? None. (b) For each of these indicate specialty board 
membership and assignment on hospital staff: Not applicable. 

B. For consultant and attending physicians, show below the required data. 


on 
Specialty 
From July 1954 through Jan. 31, 1955 | Total | eae 





Number of different persons who provided | 
service 
Average payment per consultant or at- 
tending ! $734 | 
Total amount earned !_..................... | $10, 275 $7, 975 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,701; (6) total 
of (a) who had insurance coverage, 102; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 49. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Every patient is routinely questioned 
as to coverage. Special attention is given to third-party accident cases. 
Third parties or insurance companies are billed in every applicable case. 
Advice and/or assistance of chief attorney is utilized in all doubtful cases. 
Estimate of cost, $500. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $39,698; collected, $7,590. 

Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): It has 
eliminated applications for hospitalization from those individuals who are 
not service connected and who are financially able to afford hospitalization 
in a private hospital. 

Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.067; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.951. 

. What was average patient per diem cost for calendar year 1954? $18.118; 
(a) patient per diem cost July 1954, $18.853; (b) patient per diem cost 
January 1954, $16.61. 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed-betterments)? Recruitment of physicians in this area has been 
very difficult. This especially applies to qualified surgeons. 
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FORT WAYNE, IND. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 1600 Randalia Drive. 

City and State: Fort Wayne, Ind. 

Date opened by Veterans’ Aaministration: May 15, 1950. 
Name of manager: Russell L. Hiatt, M. D. 

Type of installation: Hospital, GM & S. 


II. Bed capacity and average patient load 


| Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-——----_-—-——— Domiciles 
Total | | NP GM «8 


1. Authorized beds (sum of lines 2 and 4) ‘ alee 24 176 |_. 


2. Operating beds, total : i al ; 176 
; (For female patients) ..............-.- 
Unavailable beds: 
Total (sum of lines 5 through 7)... -- 


Not yet activated ! 
Maintenance or repair. ..................--- 
Not ae by operating plan for fiscal year 








. Average daily patient load—12 months ending | 
Jan. 31, 1955 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


>. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM «&8 patients, 35.2 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 23; (2) total patients 
remaining, 12 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
The primary responsibility for insuring that each patient’s stay 
in hospital is made as short as sound medical practices will permit, 
has been delegated to ward physician under supervision of the chief 
of service. A hospital-stay committee has been established as an 
aid in insuring minimum length of stay. The committee regularly 
reviews comparatively large groups of clinical records covering 
consecutive discharges and as appropriate, corrective steps are 
taken, based on recommendation of committee. As a further aid 
in insuring minimum stay, the registrar regularly prepares statistical 
reports containing such data as patients on rolls over 30 days, average 
hospital stay and median stay, broken down into the various services. 
These reports are widely distributed to our hospital staff and regu- 
larly invite the attention of responsible personnel to the need for 
close attention to hospital stay. It is felt that these measures pro- 
vide an effective approach as well as a continuing emphasis on the 
program. 
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16. For patients remasning in hospital on February 21, 1955, how many were 
(a) Nonambulant, 32; (>) semiambulant, 42; (c) ambulant, 111. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 64. 
18. Number of eligible veterans not vet hospitalized as of February 21, 1955, 44 
(a) Not yet scheduled for admission and not VA patients: 


Total | 


Hospitalization: 
Total patients 
TB patients 
NP patients 
GM & § patients. 


(b) Scheduled for future admission and not presently VA patients: 


- | 
Total 


Hospitalization 
Total patients 
TB patients 
NP patients 
GM &€ § patients 


(c) Number of applications rejeeted as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 31; during 12 months ending January 31, 1955, 333. 

How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital-bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946: 

(a) Land acquisition $116, 700 
(c) Construction contracts 5, 277, 780 
(d) Government materials furnished __ 95, 967 
(f) Other costs (specify) ! : ea 166, 606 


Total cost- 5, 657, 053 
(g) Cost per bed__- 28, 285 


! Elevators and dumbwaiters, connecting fire signal system, water well-drilling and core-boring, grading, 
seeding, fertilizing, detention screens, promiscuous miscellaneous items of equipment. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction ! 


Num ber of — 


e al units 
rental units | 4 verage for 


each Potal cost 


Housekeeping units: 
(a) Single-unit dwellings $44, 561. 00 $44, 561 
(6) Duplex-unit dwellings ‘ 52, 497. 50 104, 995 
Nonhouse keeping units 4 | ; 63, 722. 00 127, 444 


! According to figures furnished by contractor. 
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III. Stag 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employ ment to provide best estimate of staff providing service to hospital 
or domicile) 

A On duty, 
hospital 

1. Total full-time equivalent (sum of lines except 2 and 18) 248 


Physicians, full time: 
Total (sum of lines 3 through 8) - -- ; 10 


Administration 
Medicine____-_- 
Surgery _-- _--- 
Se. 

NP 

Other (radiology) - - 


Part time__ _- 

Residents - 

Interns _ _-_-. ee : 

Consultant and attending physicians - 
Dentists _ - 
Nurses id ia 

. Hospital attendants - -__ : 
}. Therapists and technicians !_ BS. 2 
Social workers: 
Total__- ; 3 rer 1 

(Psychiatric) and GM & 8_. siete l 

. Vocational counselors _- 0 
. Administrative employees ?___-_- 16 
Food service and preparation: 

I io a . 3 

All other__ A ea ie ali ‘ 33. 5 
Engineering activities: 

SS | a ate 10 

24. Maintenance _ _ ___- 14 
25. Plant operation_- ts cet ae 8 
26. y " 5 ; : 10 
27. Supply shined nadan enaineail anat ; aaa 9. 5 
28. Special services _- os # - 4. 75 
29. All other employment till sn alta epee a raley oe | 
. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

? Office of manager and assistant manager, communication and records, finance, and personne}. 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their specialty? 
None. 

B. For consultant and attending physicians, show below the required data. 





Specialty 





From July 1954 through Jan. 31, 1955 





Number of different persons who provided 


Average payment per consultant or attend- 
__ ing! ; $627.14 
Total amount earned !__.._..-....._..._ | Meet... Jc. -| $8, 780. 00 


) Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,349; (b) total of 
(a) who had insurance coverage, 352; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 189. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Cost, $2,275. Provisions of VA technical bulletin TB 10A-306, collection of 
reimbursable insurance benefits, dated June 16, 1952, are closely followed. No 
particular difficulty is encountered relative to the hospital insurance program, 
except that a great percentage of veterans have coverage with insurance companies 
that disclaim responsibility for payment for care in VA hospitals. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $136,352.50; collected, $40,016.05. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11). 

The introduction of the addendum to the VA Form 10—P-—10 has caused little 
change in our operations. Only rarely does an applicant fail to complete his 
application because of the addendum sheet, and since November 1953, there have 
been only 5 or 6 cases that we could honestly question the statement concerning 
ability to pay. We believe that because an extremely high percentage of our 
patients were either SC or fully met the conditions for certifying their inability 
to pay prior to the introduction of the addendum, that its use at this station since 
November 1953 has been applicable to only a few applicants and that it has been 
effective in its application to this small group. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.956. 


(b) What is the per ration cost for all other food service activities from July 


1954 through January 31, 1955? $1.612. 

. What was average patient per diem cost for calendar year 1954? $20.70; (a) 
Patient per-diem cost July 1954, $21,96; (6) patient per-diem cost January 
1954, $20.42. 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

The primary need at this hospital is an increase in the annual allocation of 
funds for the next fiscal year to provide for the employment of at least eight addi- 
tional employees. During the fiscal year 1953, our average annual employment 
was 269; in fiscal year 1954 it was 264. As of January 31, 1955 the average 
employment throughout the current fiscal year was 249. This is a decrease of 15 
and 20 employees, respectively, over the fiscal years 1954 and 1953, and was made 
necessary by continued cuts in our annual allocation of funds to the hospital. 
By improved methods, increased emplovee efficiency, and other local applications, 
it has been possible, at least temporarily, to carry a higher workload with fewer 
people. In our opinion, this condition cannot last indefinitely without serious 
effect upon the quality of patient-care. We have profited by our experiences of 
the past few years and know we can accomplish a greater workload with fewer 
employees than we had in 1953 and 1954. However, we also feel that with a 
staff of only 249 for this physical layout, we have entered into a point of diminish- 
ing returns. It is our belief that an additional eight employees could have, in 
proportion to cost, a tremendous effect upon our total effectiveness and morale, 
and more properly be considered as the point of optimum returns. Our cumula- 
tive per diem total cost of operations for fiscal year 1955 is $19.88. The addi- 
tional cost of eight employees would not distort our per-diem cost so as to make 
it out of line with other hospitals of the same type and size, both within and 
without the VA. 

Since our opening in May 1950 the matter of cost associated with replacement 
of equipment has been of minor proportion. However, after 5 years continual 
use of the building and furnishings, we are becoming increasingly concerned with 
this item of cost. Under the current annual budget instructions, we anticipate 
probable difficulty in planning and effecting the necessary equipment replacements 
in the future. 
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INDIANAPOLIS, IND. 
(Cold Spring Road) 
I. General 


Name of hospital: Veterans’ Administration. 

Street address: 2601 Cold Spring Road. 

City and State: Indianapolis 22, Ind. 

Date opened by Veterans’ Administration: January 4, 1932. 

Date of construction if acquired from other agency: Building completed in 1931. 
Name of manager: Dr. Clifton H. Smith. 

Type of installation: Hospital, GM & 8. 


IT. Bed y cogaeny and aserege potent load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) —-—---_-_--_-_-- . Domi- 


| ciles 
Total TB NP GM&«&s8s& 


1. Authorized beds (sum of lines 2 and 4)_....._.-- 241 


2. Operating beds, total eit 241 

3. CO I I 
Unavailable beds: 

4. Total (sum of lines 5 through 7)-__.-...---.- 


Not yet activated !_.__. 
Maintenance or repair... _._. 
Not  commenes by operating plan | ‘for fiscal 





8. Patients remaining, total -_--.- 

















14. Average daily patient load, 12 months ending | 
Jan. 31, 1955 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. 
domicile—those admitted under VA Regulation 6047-C. 

' For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


For members in 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(6) TB hospitals: Average stay for TB patients, 196 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 176; (2) total patients 
remaining, 75 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Patients in a tuberculosis hospital must remain until the disease 
is arrested and they can be discharged as having maximum hospital 
benefits. No other control is exercised or approved. 

)». For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 13; (6) semiambulant, 164; (c) ambulant, 56. 
7. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 164. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 25. 
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(a) Not yet scheduled for admission and not VA patients: 
Total | 


Hospitalization: 
Total patients 


TB patients 


NP patients 
GM & 8S patients 


(b) Scheduled for future admission and not presently VA patients: 
Total sc 


Hospitalization: 
Total patients 
TB patients 


NP patient 
GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 2; during 12 months ending January 31, 1955, 17. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? Approximately 3. What action is planned 
in each instance to discontinue use of these emergency beds? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
Does not apply to our hospital; construction completed in 1931. 

Cost of hospitals constructed since 1946: Does not apply to our hospital; 
construction completed in 1931. 

Cost of living quarters in hospitals constructed since 1946: 


| Cost of construction 
| 


Nuntve & (Ore 
rental units 


7 
| 
Av erage for " 
oak Aer Total cost 
| 
— 


Housekeeping units: 
a. Single-unit dwellings - ci ; ; : ‘ 
6. Duplex-unit dwellings ----- - bb cbind ch dined hice 
c. Apartments !_____ -- > ; ; 2 $10, 000 2 $20, 000 
Nonhousekeeping units_----~-_--- moe 4 eee | Lim cpmeséban tia nne 


! Present nurses quarters. Building No. 7 remodeled toi nclude 2 each housekeeping apartments, in 
part of first floor, cost thereof is on estimated amount, as this — was included in contract for conversion 
to tuberculosis hospital, including alterations in buildings 1, 7, and 11 and additions to buildings 1 and 2. 
Contract cost of complete project, $539,875. 

2 Estimated cost 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile.) 


A 
On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and hos pital if any! 
18) 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


to 


Administration 
Medicine 
Surgery 


O15 Ore 


Part time 
Residents 


a a ae aie e 


Consultant and attending physicians 
ig Dentists 


5. Hospital attendants 
. Therapists and technicians *_- 


Social workers: 


, PINT S30 ha is ai 
20. Administrative employees ‘* 
Food service and preparation: 
‘ Dietitians 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. 
37.9 
26. : Re I ial Ca tee Gas San ST cake hen ano 
29. All other employment 
1 Within authorized program for fiscal year 1955 
? Consultant and attending physicians not included in total figure, due to the fact they are not full-time 
employees. (See pt. III (6) for information.) 
3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
‘Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: | 
Manager. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? None. (b) For each of these indicate specialty board member- 
ship and assignment on hospital staff:' Dr. F. L. Jennings, chief, profes- 
sional services, American Board Internal Medicine; Dr. Ralph Wilmore, 
ward physician, American Board Internal Medicine; Dr. Josephine Van 
Fleet, chief, laboratory, American Board of Pathology, American Society 
of Clinical Pathologists, College of American Pathologists. 

B. For consultant and attending physicians, show below the required data. 


From July 1954 through Jan. 31, 1955 


Number of different persons who provided 
service........... Mervin t amet ms 


Radiology 
Dental. . . 


ee ae 
Average payment per consultant or at- 
tending: 2 | 

Consultants per visit........_-- 
Attendings per visit. _._- 

Total amount earned ?__..________- 
OT ohh aint suse akebiediie awake 
Dental 











18 did not make visits. 
2 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 198; (b) Total 
of (a) who had insurance coverage, 16; (c) Number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 8. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? Collection program is in accordance with 
Technical Bulletin 10A—306. Estimated cost year 1954, $313. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar vear 1954: Billed, $5,248; Collected, $2,091. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11); VA Forms 

10—P-10a are completed for all Va Forms 10-P-10. Prolonged periods of hos- 
pitalization for tuberculosis preclude any case of veterans’ ability to pay for 
such hospitalization. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.063; (6) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.845. 

2. What was average patient per diem cost for calendar year 1954? $20.81; 
(a) Patient per diem cost July 1954, $33.78; (b) patient per diem cost 
January 1954, $14.85. (Hospital not opened for full patient load until 
November 1953 due to construction.) 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

(1) Boiler plant. Approved for year 1955. 

(2) Air-conditioning equipment for surgery. Approved for year 1955. 

(3) Alteration to main lobby building 1. Not approved as yet. 

(4) Paving of area to incinerator and linen exchange buildings. Not approved. 
(5) Sprinkler system, warehouse building 3. Not approved as yet. 


! Written in error as they are performing their specialty. 
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INDIANAPOLIS, IND. 
(West 10th Street) 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1481 West 10th Street. 

City and State: Indianapolis 7, Ind. 

Date opened by Veterans’ Administration: February 7, 1952. 
Name of manager: E. H. Hare, M. D. 

Type of installation: Hospital: GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) | ——_—__- Domiciles 
Total | | NP |GM&S8) 


1. Authorized beds (sum of lines 2 and 4)_.......... ‘ 


2. Operating beds—Total 
3. (For female patients) -............-- ; 
Unavailable beds: 
4. Total (sum of lines 5 through 7)............}-....-.-- 


5. Not yet activated ? 


6. Maintenance or repair 
7 Not required by operating plan for fiscal year 


8. Patients remaining, total. --...-...............-... 





9. 
10, 





12, 

13. 

14. Average daily patient load, 12 months ending 
Jan. 31, 1955 





| None designated, but available as required. 

? Including beds in process of activation. 

* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

‘For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM& 5 hospitals: Average stay for GM & 8 patients 29.1 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 47; (2) total patients 
remaining, 9.3 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Semimonthly, prepare and submit to physicians concerned, 

list of all patients remaining in excess of 30 days. (2) Periodic 
review by our hospital’s length of stay committee of all factors sur- 
rounding admissions, treatment, and release of patients, including a 
quarterly perusal of the clinical record folders pertaining to 40 con- 
secutive admissions. An analysis is made and steps taken to correct 
any irregularities noted. (3) Posthospital planning committee 
works closely with ward physicians on any chronic case to help insure 
an early and appropriate placement. (4) Continual orientation to 
entire staff on the importance of reducing the patient length of stay. 
(5) Thorough screening of applicants to determine actual need for 
treatment. Obtaining various laboratory tests upon day of admis- 
sion. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) nonambulant, 79; (6) semiambulant, 101; (c) ambulant, 258. 
17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending Jan. 31, 1955: 204. 
18. Number of eligible veterans not yet hospitalized as of Feb. 21, 1955: 121. 
(a) Not yet scheduled for admission and not VA patients: 


| 
Total | SC NSC 





Hospitalization: 
Total patients 38 
TB patients 
NP patients 
GM &&8 patients 


(6) Scheduled for future admission and not presently VA patients: 


Total 8C NSC 


Hospitalization: 
Total patients o 83 2 


TB patients , wi : 
NP patients 23 
GM & 8 patients 60 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 236; during 12 months ending Jan. 31, 1955, 2,839 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitels constructed since 1946: 

(a) Land acquisition, estimated value $100,000 _ - (7) 
(6) Architect’s and engineer’s cost (plans and specifica- 
tions) rea : a 
(c) Construction contracts $8, 453, 457. 
(d) Government materials furnished 
(e) Corps of Engineers cost - - 
(f) Other costs (specify) - 


(?) 


Tov eesti. tlk a suag.oe Saul eb be Re a, 65. 
(g) Cost per bed____._____- i sede 2 fu 17, 393. § 


1 Donated to Veterans’ Administration. 
2 Not available. 


23. Cost of living quarters in. hospitals constructed since 1946: 


Cost of construction 


Number of 
rental units | 
Total cost 


Average for | 
each 


Housekeeping units: 
(a) Single-unit dwellings___- zi 3 $43, 890 
(6) Duplex-unit dwellings ‘ a : See Sila nicd nals aan a 
SOD Ue a ; 27, 752 | 111,010 
IT ee Re Sh : 6, 970 | 146, 373 
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Ill. Staff 


Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, 
hos pital 


1. Total full-time equivalent (sum of lines except 2 and 18)- ‘ 705 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - - ~~ 


Administration _ _ - - 
Medicine___- 
Surgery __- 

TB 


9. kk eee, ee va 
10. ee). CSS LS EU 
11. Interns________- sign 
12. Consultant and attending physicians 
13, Dewees. Sore TS ee asaue 
14, (Numeeisuos fol UL 
15. Hospital attendants_ -__- 
16. Therapists and technicians !_ 
Social workers: 
17. Total__ 
18. Psychiatric 
19. Vocational counselors __- _ - 
20. Administrative employees ? 
Food service and preparation: 
21. ES 
22. All other 
Engineering activities: 
23. Laundry eee ae 
24. Maintenance sane 26 
25. Plant operation - whens — 
26. ROME iter ied dawnt cret camara : ae aa oot 24 
27. Supply soleil nin 15 
Fes I oa tia Gained iar esa wa ; Be 8 
29. All other employment ! 
. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 
2 Office of Manager and Assistant Manager, Communication and Records, Finance, and Personnel. 
30. List positions occupied by physicians that are considered administrative: 
Manager and chief, professional services. 
31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
B. For consultant and attending physicians, show below the required data: 


Specialty 

From July 1954 through Jan. 31,1955 | ‘Total | 
| TB 

s ee 


Number of different persons who provided 


Average payment per consultant or attend- | 

ing! $1, 329 | $1, 707 | 
Total amount earned ! | $64, 850 
Total for travel 





1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 4,235; (6) total 
of (a) who had insurance coverage, 937; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 636. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during the calendar year 1954)? Upon admission, patient is questioned re 
insurance plans and if in order, he signs a waiver form, enabling us to collect 
to extent of the policy. We advise the insurer of the assignment in our favor 
and of veteran’s admission. Statement of services is submitted upon dis- 
charge or every 30 days. Legal questions, denial of liability, etc., are 
reviewed by registrar or chief attorney and appropriate action taken. 
Estimated cost for collections, 1954, $2,600. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954; billed, $151,208; collected, $57,353.52. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed Nov. 4, 1953 (VA Circular 11): Although we have 
reported several cases where financial ability appeared questionable, only 
one case in approximately 9,750 applicants has withdrawn his application 
after reviewing the addendum. We do not beiieve that there was ever any 
general abuse on the part of the veterans in this area in signing the inability- 
to-pay statement. In fact, the addendum and publicity regarding same, 
may have caused some deserving and eligible veterans, possessing very 
limited funds, to refrain from making application for hospital treatment. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
Jan. 31, 1955? $0.979; 
(b) What is the per ration cost for all other food service activities from July 


1954 through Jan. 31, 1955? $1.708; 

2. What was average patient per diem cost for calendar year 1954? $20.10; 
(a) Patient per diem cost July 1954, $19.23; (b) Patient per diem cost 
January 1954, $18.92. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? The need for additional resident physicians, 
particularly for neuropsycbiatric, pathological, and medical services. 
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MARION, IND. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Marion, Ind. 

Date opened by Veterans’ Administration: 1930. 

Date of construction if acquired from other agency: 1889 (first 6 of 120 buildings). 
Name of manager: A. E. Trollinger, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient } 
Item (as of Feb. 21, 1955, unless otherwise indicated) ——-—-- ——— | Domnieiies 


Total TB NP |GM&«S 





1. Authorized beds (nm of lines 2 and 4).........-. 1, 650 B | 1, 484 20 
2. Operating beds: total. -_-_- 1, 650 5 | ; 20 


3. (for female nts). . 
Unavailable — 
4. Total (sum of lines 5 o£ 3 


5. Not yer activated !__ sa2d4 
6, Maintenance or repair re 
7. Not seqenns Fi by operating plan for fiscal year 
19. se 
. Patients remaining, total 


14. Ay erage tolty patient load, 12 months anting | 
an. 31, 





\ ince beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

1 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

‘Includes 2 AW OL’s. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospital: Average stay for NP patients, 1,392 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 1,543; (2) total patients 
remaining, 97.2 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Maximum utilization of available forms of acute and intensive 
treatment. Full utilization of trial visit planning and family-care 
program. 
}. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 81; (6) semiambulant, 56; (c) ambulant, 1,450. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 27. 
hoe of eligible veterans not yet hospitalized as of February 21, 1955: 190. 
a) Not yet scheduled for admission and not VA patiewte: 





sC 





Hospitalization: 
Total patients _ - - 


TB patients__. 
NP patients __- 


(b) Scheduled for future admission and not presently VA patients: 








Hospitalization: 
Total patients 








(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during January 
1955, none; during 12 months ending January 31, 1955: 6. 

9. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? 20. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946: 
None. 

. Cost of hospitals constructed since 1946: None. 
Cost of living quarters in hospitals constructed since 1946: None. 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A. 
On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and Aospital if any! 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Part time 
Residents 
Interns 
2. Consultant and attending physicians 
. Dentists 
. Nurses (1 nurse anesthetist) 
5. Hospital attendants 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
9. Vocational counselors 
. Administrative employees ° 
Food service and preparation: 
Dietitians 


Engineering activities: 

23. Laundry 
24. Maintenance 
25. Plant operation 
26. 
27. Supply 
28. Special services 
29. All other employment 

! Within authorized program for fiseal year 1955. 

—— physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services; and 10 percent of time of assistant 
chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 





Specialty 





From July 1954 through Jan. 31, 1955 


NP GM&«&S& 


Number of different persons who provided 
service nxt a 
Average payment per consultant or attend 
ing ! $1,610 | $1,160.91 |-.......___. 
Total amount earned !- , 301. $1, 610 | $15, 091. 87 
$155. | $155. 89 


! Exclusive of travel. 
59222-5513 
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IV. Ability to pay 


. What number of patients discharged after treacment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 178; (6) total of (a) 
who had insurance coverage, 11; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 9. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954): Procedures outlined in VA Technical 
Bulletin 10 A—306; 11 hours registrar division at $1.61, $17.71; 1 hour finance 
division at $2.17; total, $19.88. 

. Compare amounts bilied to insurance companies and amount collected during 
calendar year 1954. B lled, $372; collected, $18. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): Initiation of 
the addendum to VA Form 10—P—10 has not affected applications of veterans 
for hospitalization, nor the hospitalization of veterans, at this hospital. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.886; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 

$0.899. 
2, What was average patient per diem cost for calendar year 1954? $8.399; 
(a Bo per diem cost July 1954, $8.100; (6) patient per diem cost January 

954, 22. 
3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments) ? 

By far our most pressing need is for 2 or 3 additional psychiatrists, Our present 
medical staff is not strong enough numerically to properly operate this hospital 
at full capacity and maintain the high standards we expect. We also need addi- 
tional occupational therapists, a physical therapist, and a social worker (psychi- 
atric). Our efforts, with assistance from central office and area medical director’s 
office, to recruit qualified individuals for these scarce categories have been fruitless. 

The most pressing needs in this installation involving new construction are 
those outlined in our letter to the chairman of the Committee on Veterans’ Affairs, 
dated February 11, 1955, and summarized briefly herein: 

Replace elevators in buildings 16, 20, and 25, for the safety and facilitated han- 
dling of patients. 

Tru-Lock screens, for improved safety of patients. 

Connecting corridors, for improved safety and facilitated handiing of patients. 

Remodel morgue entrance, building 124, to improve a service entrance and 
provide a separate morgue entrance. 

Headquarters building, to provide adequate administrative office setup and 
release space for laboratory and clinical activities. 

Therapy pool and bowling alleys, to improve patient care. 
~ Sprinklers for warehouse and shops, to protect the Government against loss by 

re. 

Replace nurses’ quarters, to reduce the existing recurring loss in operation of the 
existing nurses’ quarters building, and to provide safer and better quarters for 2 
reduced number of nurses. 

Additional fire escapes, for improved patient safety. 

Replace nonfireproof buildings, for the preservation of a facility in a favorable 
location for the needs of mental patients in this area for future years, by replacing 
worn-out buldings with new buildings. 
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CLINTON, IOWA 
I. General 


Name of hospital: Veterans’ Administration Domiciliary. 
Street address: 2604 North Fourth Street. 

City and State: Clinton, Iowa. 

Date opened by Veterans’ Administration: November 1, 1948. 
Date of construction if acquired from other agency: 1943. 
Name of manager: C. T F ineinen, 

Type of installation: Domicile. 


II, Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) ———---- Do miciles 


. Authorized beds (sum of lines 2 and 4) 


Operating beds, total 
3. (For female ow 
Unavailable be 


Total om of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair - 


Not required by operating plan for fiscal | 


year 1 











- Average 4 patient load, 12 months ending 


Jan. 3 


! Including beds in process of activation. 
2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA regulation 6047-D. 
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15. 


16. 
17. 
18. 


Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): Not applicable to 
® domiciliaries. 

For patients remaining in hospital on February 21, 1955, how many were 
nonambulant, semiambulant, ambulant: Not applicable to domiciliaries. 
Number of patients who departed against medical advice (all irregular dis- 

charges) during the 12 months ending January 31, 1955: None. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 
(a) Not yet scheduled for admission and not VA patients; 





Hospitalization: 
Total patients 


TB patients_-_-_.-....- 
NP patients he 
GM & 8 patients-_- 


Domiciliary care, total.............-.-.-- 


Hospitalization: 
Total patients 


TB patients_ - SSIS pics cneierss ocean intoer niet 
DA BORER cin ivcnsinenesens scipatnstinsivennnatanioad 
SE ye cmdinnnme sows 


Domiciliary care, total 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 4; during 12 months ending January 31, 1955, 64. 


. How many operating beds are located in areas originally intended for use 


other than for hospital or domiciliary beds? Not applicable. 


. What is the number of TB beds (authorized capacity) which are vacant be- 


cause of lack of patient demand? None. 


. Amount of space constructed for hospital bed purposes converted to other 


uses (to be answered only by hospitals constructed and opened since 1946): 
None. 


. Cost of hospitals constructed since 1946: Not applicable. 
. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service,to 
hospital or domicile) 


A On duty, 
domicile * 


1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


}oooo 


| 


Part time 
ii piel era a a oh atria icine aE ith} hee ecm eae 


= 


Consultant and attending physicians. _-.............-.....- 
3. Dentiote.. ...asiseuin ctush adadisbionns do St - SS Ses Nas dabdciaics 
I a ee a sts ees ere a a at al se a aS le 
5. Hospital attendants 
. Therapists and technicians ! 
Social workers: 
Total_ 
Psychiatric 
©. Rie OI | 5 605 Soh iri deere oc eed Bi wis -b wWene Gde ce 
. Administrative employees 2 
Food service and preparation: 
Neen ene een ee ot Se wean 
BERL. Sues l dikes s6d- vec bows ands cmntesaned kos dos 
Engineering activities: 
Laundry 2 
Seeeeneneesss niideo 236. Sacre -ewii- 36 <4 SR ke CN Rew ee eeu ~ 22 
5. Plant operation 9 
26. 32. 
27. ; 10 
28. Special services 8. 
29. All other employment 26 
oe physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
a ve. 
? Office of manager and assistant manager, communication and records, finance, and personnel. 


ASOK NOONKOCOCO 


_— 
- 
~ 
- 


— 
Qo = 
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30. List positions occupied by physicians that are considered administrative: 
None; our chief medical officer performs any administrative details that 
are required in the medical program of this domiciliary. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


From July 1954 through Jan. 31, 1955 Total 


| Specialty 


TB | NP | GM &8 | Other 


Number of different persons who provided 

f 0 | 0 5 
Average payment per consultant or attend- | | 
ORs, snermachshtechaboniiommaneeeemaee:. ae 0 0} — $1,030 | 
Total amount earned ! Ju 0 0 | $5, 150 | 
Ee ONE CE iicnincss cccinhtincneliiiieeinine 0 | 0} 0 | 
i ' 


1 Exclusive of travel. 


IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? Not applicable to domiciliaries. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? None. 

Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: None. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): Has not 
affected this station. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.811; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.831. 
. What was average patient per diem cost for calendar year 1954? $5.656; 
(a) Patient per diem cost July 1954, $5.365; (6) Patient per diem cost 
January 1954, $5.460. 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? The operation of 100 additional beds would 
allow elimination of our waiting list. 
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DES MOINES, IOWA 
I. General 


Name of hospital: Veterans’ Administration Center Hospital. 

Street address: 30th and Euclid Streets. 

City and State: Des Moines, Iowa. 

Date opened by Veterans’ Administration: April 2, 1934. 

Date of comereeern if gaqaives from other agency: Not applicable. 

Name of manager: ugent. 

Type of coon Center, composed of GM & § hospital and regional office. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Domiciles 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 
i (for female 
Unavailable 
‘ Total (sum of lines 5 through a 


Not yet — ia. akin tide Soaeiamdiesdmied- ak teoediegesiatl 


Maintenance or repair 
Not required by operating plan for fiscal year 


Wet ibaslbtes Wstiaibenesdgeewcuseienetanentnsas 


1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 

5’ For patients in hospital—those under treatment for non-service-connected disabilities and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D, 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 8 hospitals: Average stay for GM & § patients, 23.97 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 47; (2) total patients 
remaining, 15.2 percent. 
(e) What controls do you exercise to insure a minimum stay m hospital? 
A continuing program of education is maintained to make the staff 
length-of-stay conscious. This program includes frequent discussions 
of the subject in professional meetings and a review of a selected 
number of discharges each 4 months by a length-of-stay committee 
consisting cf all professional heads of departments. The committee 
makes recommendations and takes action to reduce average length 
of stay. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 86; (b) semiambulant, 80; (c) ambulant, 142. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 98. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 145. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Teta patients. 2... inc ccsdsscs seh cokkielis agehseuanl 


TB patients____- 
NP patients--__-- 
GM & 5S patients. -_.............-- 





(b) Scheduled for future admission and not presently VA patients: 


; ane 


Total | sc 


Hospitalization: 
Total patients. -. 


TB patients-____- 
NP patients 
GM & § patients 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 203; during 12 months ending January 31, 1955, 
1,903. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 57. List number of beds in 
each such area: 4 porches, 15, 13, 15, 14, have been converted to permanent 
bed areas. How many emergency operating beds are maintained? None. 
What action is planned in each instance to discontinue use of these emer- 
gency beds? Not applicable. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: None. 
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LIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 
On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and —Aespital if any 
18) Lee whe ; 485. 2 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 

NP 

Other 


Part time 
Residents 
Intern Se ies PEG = 
Consultant and attending physicians 
Dentists 
Na ig oe 
Hospital attendants - ; 
}. Therapists and technicians *___ 
Social workers: 
Total " 
Psychiatric vo 
Vocational counselors________-_..--- ; ; 
Administrative employees °____- 32. 
Food service and preparation: 
Dietitians __ Seared oes oe 4. 
All other viet ees Eos 49. 
Engineering activities: 
23. Laundry --_- ; yee ES «a : 13. 
24. Maintenance ital Galah ine ks ’ sai 21. 
25. Plant operation _--- : 9. 
26. a = a 18. 
27. Supply - _ - : fs oF a es : 17. 
28. Special services _ _. I 7. 
29. All other employment ay Sd de ata 78. 


! Within authorized program for fiscal year 1955. 
? Computed at 0.5 man-year per resident or part-time physician. 
' 52 available physicians. Full-time equivalent computed by dividing funds expended by salary of spe- 
cialist, chief grade. 
Rs In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
5 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List. positions occupied by physicians that are considered administrative: 
Chief medical officer. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


| Specialty 
From July 1954 through Jan. 31, 1955 Total $$ 


| 


fo Pee ae GM &S | Other 


Number of different persons who provided | 
Service __- 32 | 1 | 2 28 | 1 
Average payment per consultant or at- | 
tending !______. $34, 82 | $25 | $25 $39, 29 $50 


Total amount earned !___________________.| $24, 200.00 | $700 $2, 025 | $21, 275.00 $200 


Total for travel........----.-.2.2--- | $180.00 | $180. 00 | 


! Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? .(a) Total NSC discharged, 4,174; (6) total 
of (a) who had insurance coverage, 678; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 525. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Obtain assignment of benefits upon 
admission to hospital. Prepare billing to insurance companies and follow 
up on collections as prescribed in VA TB-10A-306. Estimated cost of 
administration, $3,900. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $103,140; collected, $23,842. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Financial 
statements on the 10-P—10 addendum have been reviewed carefully and no 
questionable statement which required submission to central office for 
further investigation has been found. There are definite indications some 
veterans with doubtful ability to pay for hospitalization are not applying 
because of the addendum. For example, a veteran applied to contact for 
aid in obtaining a loan on his USGLI for private hospitalization because he 
couldn’t be hospitalized for MSC illness. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.950; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.425. 

2. What was average patient per diem cost for calendar year 1954? '! $22.126; 
(a) patient per diem cost July 1954, $22.580; (6) patient per diem cost Janu- 
ary 1954, $22.350; January 1955. $20.473. 

3. What, in your opinion, are the most pressing needs in your installation (inelud- 
ing nonbed betterments)? 

(1) Adequate funds to support necessary staff and at same time to maintain 
necessary maintenance and repair programs. 

(2) Nonbed betterments: 

(a) Doctors’ call system. 

(b) Improvements to hospital recovery room, not programed but desired during 
fiscal year 1956. 

(c) Addition to building No. 1. This is the most pressing future need, to pro- 
vide relief for services provided temporary, inadequate, isolated facilities on a 
wartime emergency basis. The following needs should be considered in a com- 
plete betterment program, discontinuing piecemeal and temporary solutions: 
(1) service elevator; (2) blood bank and tumor clinic; (3) physical medical and 
rehabilitation service; (4) surgical research; (5) orthopedic brace shop; (6) modern- 
ized surgical service and EENT clinic; (7) medical library; (8) chapel; (9) nursing 
service, office space, and dressing rooms; (10) X-ray film storage, waiting room 
space, and interpretation rooms; (11) office space for housekeeping, canteen 
manager, social services, ward doctors, and secretaries; (12) adequate storage 
space including clean linen stock room and canteen stock room; (13) meeting and 
work space for VAVS; (14) patients’ clothing room. 


1 Affected by nonbed construction during a portion of this year. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 195 


IOWA CITY, IOWA 
I. General 


Name of hospital: Veterans’ Administration Hosptial. 
Citv and State: Iowa City, Iowa. 

Date opened by Veterans’ Administration: March 1952. 
Name of manager: L. E. Stilwell, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 
Hospitals, type of bed or patient 

Item (as of Feb. 21, 1955, unless otherwise indicated) URES (Ee) ER TE 

Total | TB NP GM «8 


—— | | oe 


1. Authorized beds (sum of lines 2 and 4)........-. 75 369 | 


2. Operating beds, total ee a ae j 57 359 
(for female patients) - ................-.-- : 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated !.. 
Maintenance or repair. . 
Not required by operating plan 
i 


. Average daily patient load, 12 months ending 


Jan 31, 1955 


| Including beds in process of activation. 

2 For patients in hosptial—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 

§ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 8 hospitals: Average stay for GM & S patients, 23 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 85; (2) total patients 
remaining, 20.8 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Applications for hospital treatment of TB and NP patients for 
whom long-term care is anticipated (excess of 6 months) are referred 
to appropriate hospitals equipped for specialized care. (2) Patients 
are discharged upon completion of treatment and return as NBO’s 
for followup examinations. (3) TB patients are treated on outpatient 
basis when eligible for such treatment. (4) Reports of the length-of- 
stay committee are reviewed and appropriate recommendations are 
made to the committee relative to length of stay. (5) Active review 
of cases by the chiefs of service and the chief, professional services, 
to assure that hospital stay is kept to a minimum consistent with 
patient welfare. (6) Use of social-service staff to facilitate the dis- 
charge of patients when maximum hospital benefits have been 
achieved. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
_ (a) Nonambulant, 74; (b) semiambulant, 100; (c) ambulant, 234. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 95. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 243. 
(a) Not yet scheduled for admission and not VA patients: 
Total SC | NSC 


Hospitalization: 
rotal patients - - - . 7 | 162 

TB patients_. : : ; 
NP patients -- . Oe aaa 19 
GM & § patients. : : 143 143 


(b) Scheduled for future admission and not presently VA patients: 


| Total | sc | NSC 


| 
Hospitalization: 
Total patients -_ _ - 
TB patients - - -- 
NP patients_- 
GM & 5 patients- 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 97; during 12 months ending January 31, 1955, 
1,084. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 3. List number of beds in 
each such area on ward 8W converted quiet room to 2-bed room and 
interview room to I-bed room. How many emergency operating beds are 
maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 

because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
(c) Other (explain): 142.8 square feet. Converted single-bed room, 7W-—63, 
to a TB dental clinic. 

22. Cost of hospitals constructed since 1946: 


21. 


- 


(a) Land acquisition . ; $163, 295 
(b) Architect’s and engineer’s cost (plans and specifications) - 214, 729 
(c) Construction contracts- — -- he dale cee sion nine: the aay Ae 
(7d) Government materials furnished. -- a ‘ 121, 384 
(e) Corps of Engineers cost ich aweets oe 
(f) Other costs (specify) -_. wares wei eel 85, 094 


Total cost 2 es ek adie tae _. 8, 244, 544 
(g) Cost per bed if ce 17, 176 


23. Cost of living quarters in hospitals constructed since 1946: 


| Cost of construction 
Number of 
rental units | Average for 


ee Total cost 





oh 
Housekeeping units: } 
(a) Senaeo ents Swetine..-:-<--+- oncitanhn itlein tid dale ies ata 
A iD Sr I otc cmprmenresenneneesster en Sie nesenpeeénse-|-apa--sesenen= 
(c) Apartments scuectippemeineseiirel 5 | $31, 577 | $157, 887 
Nonhousekeeping units dudet ote 6, 465 | 239, 200 
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II. Staff 


(Report full-time equivalent employment as of Jan, 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 

A On duty, Shortage 


hospital if any 
1. Total full-time equivalent (sum of lines except 2 and 18)_ 617. 5 5. 8 
Physicians, full time: 
Total (sum of lines 3 through 8) - - 


Administration _ — 
Medicine 
Surgery 

eet 
nee) 
Other___-_ 


Part time --_-_- 
Residents _ - 
Denn Ns SL SEK FN. ae 
Consultant and attending physicians-_____._._____ 
DIG Bara ie A alice s anitttade ton deo en aka 
Nurses_---- pied Sti 
Hospital attendants - - _---__- 
Therapists and technicians ? 
Social workers: 


Psychiatric ___ - - 
Vocational counselors___-_—-~ _- 
Administrative employees * 
Food service and preparation: 
Dietitians__ __ 
Ne as 
Engineering activities: 
Laundry 17 
Maintenance - __ 15 
Plant operation 10 
Other |; 
Supply... vs So 17 
Special services - -- _- 9. 
All other employment Ki isan 100. ; 
' Within authorized program for fiscal year 1955. 
‘ In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 
Office of manager and assistant manager, communication and records, finance, and personnel. 
30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 2. (6) for each of these indicate specialty board member- 
ship and assignment on hospital staff: Manager, American Board of 
Obstetrics and Gynecology; chief, professional services, American 
Board of Internal Medicine. 

B. For consultant and attending physicians, show below the required data. 


| Specialty 
From July 1954 through Jan, 31, 1955 Total | —_ —— ++ 
| GM&s Other 


Number of different persons who provided 
service...... - dates 43 
Average payment per consultant or attend- 
ing |__ ogee er . $532 $350 | 
Total amount earned ! ; $22, 875 $1, 050 | 


Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 2,729; (6) total 
of (a) who had insurance coverage, 760; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 446. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954): Cost of insurance program, $2,680; instructions 
in TB 10A-36 are followed carefully. Records are kept of all patients 
alleging hospital coverage. Insurance companies are promptly billed. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $263,822; collected, $45,195. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The effect of addendum to 10—P-—10, as prescribed November 4, 1953, on the 
program at this hospital has been negligible. There have been 2 applicants who 
canceled applications as a result of this form and 1 applicant who refused to com- 
plete the form. All other applicants have evidenced no hesitancy in completing 
the addendum. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.018; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.578. 

2. What was average patient per diem cost for calendar year 1954? (Inpatient 
only) $21.294; (a) patient per diem cost July 1954, $21.826; (b) patient 
per diem cost January 1954, $20.698. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

(1) Budget based on 85 to 90 percent bed occupancy as this is known to be the 
most efficient basis of operation. The attached chart shows approximate per 
diem cost of operation of civilian hospitals of 250 beds and over from 1946—54. 
VA hospital costs are lower and include transportation, prosthetic appliances, 
sick-room accessories, hearing aids, and doctor services not calculated in the 
civilian computations. Funds provided the VA do not appear to reflect this 
upward trend. 


CHART | AVERAGE EXPENSES PER PATIENT DAY 
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(2) Animal house for research program in order to retain the quality of 
physicians we now have. 

(3) Increase in preventive maintenance program to’‘protect physical plant 
before deterioration sets in. 

(4) Other nonbed betterments—increased parking space and increased refrigera- 
tion space. 

(5) PA supplementary fund to defray cost of (a) terminal leave, (6) holidays, 
(c) insurance, (d) contingencies (such as 15-percent utility raise this fiscal year 
and 2-hour minimum overtime pay for callback work). 

(6) Increased pay scale for doctors. Purchasing power of present pay is about 
25 percent less than it was when Public Law 293 was passed in January 1946. 
Cannot attract enough good doctors and are losing a substantial number annually 
because of greater remuneration offered outside. 


KNOXVILLE, IOWA 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Knoxville, lowa. 

Date opened by Veterans’ Administration: August 21, 1920. 

Date of construction if acquired from other agency: Two buildings remaining, 
built by State of Iowa in 1905. 

Name of manager: Mr. James R. Jack. 

Type of installation: Hospital, NP. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) Sennen 


———-| Domiciles 
Total | TB GM&«&Ss 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3. (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair 


Not required by operating plan for fiscal year 
ee raniedausdke+aacshibhdasdtbdsan ad ducain 














14. Average daily patient load, 12 months ending 
Jan. 31, 1955 413 | 1, 485 
| 





! Including beds in process of activation. 
? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
_) For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
‘ TB service discontinued Aug. 12, 1954. 
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15. Length of stay (average stay in discherging hospitel for bed ps.tients dis 
cherged during 6 months ending Jenuery 31, 1955 
NP hospitals: Average stay for NP patients, 1,759 deys. 

(d) Patients in hospitel on February 21, 1955, whose dete of admission 
wes 90 days or more before thet dete (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,420; (2) totel patients 
remaining, 94.8 percent. 

Wheat controls do you exercise to insure 2, minimum st*.y in hospital? 
Frequent review by professional personnel, both medical and 
ancillary services, of patients in all parts of hospital with viewpoint 
toward return to home, placement in foster or nursing homes or trans- 
fer to VA domiciliaries. Some of this is accomplished through the 
medical rehabilitation board. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 69; (c) ambulant, 1,432. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 21. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 26. 
(a) Not yet scheduled for admission and not VA patients: 


Total | 


Hospitalization 
Total patients 


TB patients 


NP patients 
GM & § patients 


(b) Seheduled for future admission and not presently VA patients: 
Total sc 
Hospitalization: 
Total patients 
TB patients 
NP patients 
GM &« 8 patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 2; during 12 months ending January 31, 1955, 11. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. r 

What is the number of TB beds (authorized capacity) which are vacant 
beeause of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened sinze 1946): 
Does not apply. 

Cost of hospitals constructed since 1946: Does not apply. 

Cost of living quarters in hospitals constructed since 1946: Does not apply. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 2()] 


Ill. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicil 


A 


On di 
Total full-time equivalent (sum of lines exeept 2 and Aespital 
Q52 


138) Pe 


Phvsicians, full time: 
Total (sum of lines 3 through 8 11 


(Administration 

Medicine (ward physicians 
Surgery 

TB 

NP 

Other 


Part time 
Residents 
Interns 
Consultant and attending physicians 
Dentists 
Nurses 
Hospital attendants 
Therapists and technicians 2 
Social workers: 
Total 
Psychiatric 
Voeational counselors 
Administrative employees 3 
Food service and preparation: 
Dietitians _-. 
All other 
Engineering activities: 
Laundry 
Maintenance 4 
Plant operation 16 
Other : 38 
Supply 2: 
Special services 14 
All other employment - - - 99 
Within authorized program for fiscal year 1955. 
In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above 
Oflice of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
None. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 1. (b) For each of these indicate specialty board member- 
ship and assignment on hospital staff: 1 physician, specialty board in 
surgery, assigned as chief, physical medicine and rehabilitation. 


59222—-55——_14 





202 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


B. For consultant and attending physicians, show below the required data. 
| Specialty 

Total a eee ee ee 

| | TB NP 


ee ee ee 


From July 1954 through Jan. 31, 1955 


Number of different persons who provided | 
gupvies. = 2K. sien 22 | 
Average payment per consultant or attend- | 
ing ? ne Se eee $55. 64 | 
Total amount earned ?___.._...___....- _..| $17, 136. 50 | 
Total for travel 





! Includes 8 psychologists performing duties at other VA hospitals but on rolls of this hospital. 
2 Exclusive of travel. 


IV. Ability to pay 


1.. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 149!; (6) total of 
(a) who had insurance coverage, 2; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 2. 

2.4 What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954): 

All cases are carefully reviewed to determine liability of any hospitalization 
insurance for non-service-connected disabilities. Cost of collection has been 
almost nil due to lack of insurance coverage. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: None. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

Admissions of non-service-connected veterans with any estate at this hospital 
were insufficient to properly evaluate effectiveness of addendum to VA Form 
10—P-10. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.869; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.750. 

2. What was average patient per diem cost for calendar year 1954? $7.53; 

(a) patient per diem cost July 1954, $7.416; (6) patient per diem cost 
January 1954, $7.19. 
3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 
(1) New clinical building, to provide adequate space to house our administrative 
and clinical activities. 
(2) Installation of elevators in buildings 81, 82, and 85, continued-treatment 
service buildings. 
(3) Dining room and serving kitchen, building 74, patients’ open-ward building. 
New laundry building. 
Multichannel radio. 
Gymnasium, none at present. 
Chapel, for all faiths, 
Theater. 
Connecting corridors. 
(10) Increased number of psychiatrically trained nurses and physicians, 


1 Includes transfers to other VA hospitals for medical and surgical purposes. 
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TOPEKA, KANS. 
IT. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 3101 West 21st Street. 

City and State: Topeka, Kans. 

Date opened by Veterans’ Administration: January 11, 1946. 

Date of construction if acquired from other agency: December 26, 1942. 
Name of manager: R. C. Anderson, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
tem (as of Feb. 21, 1955, unless otherwise indicated) |———>-—_. —_,—_ 
| Total | TB | NP |GM&Ss 


1. Authorized beds (sum of lines 2 and 4)___._.-. 1, 400 | 3 | 997 | 


Dom- 
iciles 





2. Operating beds, total. -_.............-- onl 1, 250 | 3 907 
: (for female patients) ................. ; (127) (3) (117)! 


Unavailable beds: 
Total (sum of lines 5 through 7) 





Not yet activated !__ 
Maintenance or repair - oe sate ‘ 
Not required by operating plan for fiscal year 


432 
1 | 528 


. Average daily patient load, 12 months ending | 
Jan. 31, 1955 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D, 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 141 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 951; (2) total patients 
remaining, 85.7 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Organized to promptly admit, work up and establish treatment pro- 

grams on each and every patient. Treatment programs are under 
supervision of section chiefs who are intimately concerned about the 
quality and duration of treatment. No discharge is delayed because 
of administrative requirements. 
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16. 


17 


1S 


22. 


23. 


For patients remaining in hospital on February 21, 1955, how many were 
a) Nonambulant, 91; (6) semiambulant, 69; (c) ambulant, 949. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 210. 
Number of eligible veterans not yet hospitalized as of February 21, 1955 
116. 
(a) Not yet scheduled for admission and not VA patients: 


Potal sc NSC 
Hospitalization: j 
rotal patients 358 0 358 
TB patients 0 0 0 
NP patients 358 0 358 
GM «58 patients 0 0 


(6) Scheduled for future admission and not presently VA patients: 


Total SC NSC 
Hospitalization 
rotal patients 58 y 19 
TB patients 0 0 0 
NP patients 38 7 31 


GM &« § patients 20 2 18 


(c) Number of applications rejected as Jegally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 16; during 12 months ending January 31, 1955, 239. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained?: None. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? 3. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946: None. 

Cost of living quarters in hospitals constructed since 1946: None. 
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Ill. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, Shortage, 


|. Total full-time equivalent (sum of lines except 2 and  /espital if any 
toe a sg e 1381. 3 17. 75 


Physicians, full time: 
Total (sum of lines 3 through 8) Si mu 31 


Administration - 
Medicine 
Surgery __- 

;:. 2 
NP... 

Other_. 


Part time/s... - , Jail 
Pee FS j 
Sreetnes S ek 2 J. aawent 
Consultant and attending physicians 
Dow se Us Sk ak j 
Nwreste ions. lt 
5. Hospital attendants 
). Therapists and technicians * _ 
Social workers: 
Total i 
Psychiatric__—.....- 
Vocational counselors __ et 
Administrative employees 4___ 
Food service and preparation: 
Dititees SE e 45 
Ae Oemet 6 sc LSE 
Engineering activities: 
28: Laundry 
24. Maintenance 2 
25. Plant operation__..__.___--_-- 
26. Other 
27. Supply. ....--.. 
28. Special services 
29. All other employment 
! Within authorized program for fiscal year 1955. 
? 42 consultants and attendings paid by voucher, not included on payroll. 
°In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above, 
* Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief of professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31,1955 | Total , et ’ a ere 
NP | GM&8! Other 
| 


Number of different persons who provided 
‘ 24 6 
| 


Average payment per consultant or at- | | | 
tending }----------.-. ; $43.75| $42.40} —- $47.90 
Total amount earned ! “ 32, 3: $23, 800 | $6, 875 | $1, 650 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 2,312; (5) total 
of (a) who had insurance coverage, 174; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 113. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Insurance assignments are procured on admission. At the end of each 30 days 
or on discharge insurance company is billed. Difficulties in collection are referred 
to VA chief attorney. Estimate of cost of program, $914. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $42,054.75; collected, $9,551.80. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum has definitely affected the number of applications received at 
this station on NSC cases. During the calendar year 1953 a total of 4,572 appli- 
cations were received at this hospital, and during the calendar year 1954 we 
received a total of 4,107 applications, a difference of 465. We feel that the 
shortage of applications may be attributed to the addendum to VA Form 10-P-10. 
Four cases have been reported to central office, in compliance with Circular 
No. 11, regarding false statements as to ability to defray costs of hospitalization. 
— have been reported to chief attorneys for which no further referral was 
made. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.889; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? + $1.268. 

2. What was average patient per diem‘cost for calendar year 1954? $16.23; 

(a) patient per diem cost July 1954, $16.765; (6) patient per diem cost Janu- 
ary 1954, $12.876. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? Construction of new hospital plant ‘and 
renovation of personnel quarters as authorized by Congress. 
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WADSWORTH, KANS. 
I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Wadsworth, Kans. 

Date opened by Veterans’ Administration: 1930. 

Date of construction if acquired from other agency: 1885 (N.H.D.V.S.) 
Name of manager: Wm. N. Gregg. 

Tvpe of installation: Center, composed of GM & 8 hospital and domiciliary. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) -—-----—------—— a eee) 
Total TB NP GM &«&8& 


. Authorized beds (sum of lines 2 and 4).............! 


9. Operatini waits SNONiiks be utreseddcndioddcesssante 
3. (For female patients) 
Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance orrepair | 

Not required by operating plan for fiscal year 
955 








. Average daily patient load—i2 months ending 
Jal, DA acotnulecescatnmahivetidinmlanses 


1 Including beds in process of activation. 


2 For patients in hospital—those under treatment for service-connected disabilities, For members in 
domicile—those admitted under V A regulation 6047-C. 
_§ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA regulation 6047-D, 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 8S hospitals: Average stay for GM & S patients, 23.43 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 200; (2) Total patients 

remaining, 27.2 percent. 
What controls do you exercise to insure a minimum stay in hospital? 
Coordinate activities of admitting office with medical and surgical 
specialties to insure availability of staff and appropriate bed type 
at time of admission. We schedule elective surgery during first 3 
days of week to avoid delays in work-up for surgery. Patients are 
scheduled for discharge throughout the week to avoid holdovers on 
weekends. Operate length-of-stay committee to continually review 
practices of professional and administrative staff regarding patient 

stay. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 114; (b) semiambulant, 115; (c) ambulant, 507. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 230. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 46. 
(a) Not yet scheduled for admission and not VA patients: 


Total 
Hospitalization: 
Total patients 
TB patients 
NP patients 
GM & § patients 


Domiciliary care, total 


(b) Scheduled for future admission and not presently VA patients: 


Total SC 
Hospitalization: 
Total patients 
TB patients__-__ 
NP patients 
GM & § patients. 


Domiciliary care, total_- 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 50; during 12 months ending January 31, 1955, 598. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946) 
None. 

Cost of hospitals constructed since 1946: None. 

Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 


On duty 
Shortage, 
ifany ' 
Hospital Domicile 


‘ : ‘ > | . 
Total full-time equivalent (sum of lines except 2 and 18)... 955. 8 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) ..- 


Administration Ped 
i es Sei Rac ail ‘ 
Surgery ---- 

skate 

PEP aisbcde cade 

eickdexee 


Part time 

Residents 

ct Sh SA ibenagidhtelianuhwinnhe 

Consultant and attending physicians # 
B. Dem die ak sete cdecdbbvndewedieacoceddcbusben 


Therapists and technicians ? 
Social workers: 


Psychiatric | 
Me el aay | tt Pt Pt Ra . 
. Administrative employees ° 
Food service and preparation: 
Dietitians. 
All other 
Engineering activities: 
Laundry 
Maintenance 
Pe RA. 5. ceciaspeeccscsace select encan mainee 
Other. ..2:...... Nackincesktaddnaskiuecshstesocsvenl 
. Supply | 
S, CRUG OI tre eet | eticadionsipenmhnanne’ anti daniiidies 
. All other employment 


! Within authorized program for fiscal year 1955. 
- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
apnove. 
* Office of manager and assistant manager, communication and records, finance, and personne}. 
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30. List positions occupied by physicians that are considered administrative: 
1, chief, professional services. 

31. How many physicians drawing specialty pay are not performing their specialty? 
None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 


| GM&s | 





From July 1954 through Jan. 31, 1955 | Total 
| 


Number of different persons who provided | 
service... .-. --| 

Average payment per consultant or attend- | | 
ing! $41. 06 

Total amount earned ! - $53, 975 | 

Total for travel tlh is eRe ed $160. 67 





1 Exclusive of travel. 


IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 2,504. (b) Total of 
(a) who had insurance coverage, 108. (c) Number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 26. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? All applicants who state they have insur- 
ance are contacted to determine nature of insurance coverage, and informa- 
tion is obtained so that we may file claim with insurance carrier. Estimated 
collection cost for 1954 was $2,532. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $45,121.50; collected, $13,060.72. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form-10—P-10 prescribed November 4, 1953 (VA Circular 11): It is believed 
that the addendum accomplishes a useful purpose by drawing attention of 
the non-service-connected veteran to his personal financial status when he 
executes the statement of inability to pay for hospital care. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, Hospitals Domiciles 
1954, through Jan. 31, 1955 $0. 943 $0. 684 
(6) What is the per ration cost for all other food service 

activities from July 1954 through Jan. 31, 1955 ; . 765 
. What was average patient per diem cost for calendar year ae 
. 10% 
(a) Patient per diem cost July 1954 : 2.918 

(6) Patient per diem cost January 1954 . 3. 15 


3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

Most of the buildings on this station were constructed in 1885-86. Over the 
past 70 years there have been various renovations and maintenance projects. 
Nevertheless, certain buildings and facilities have deteriorated to the extent that 
normal maintenance will no longer suffice to keep them in satisfactory condition. 
These buildings and facilities have been included in our recommended list of 
non-bed-betterment projects. It is of the utmost importance that they be pro- 
gramed for accomplishment at a very early date. 

In the matter of personnel, we are still short of professional personnel, specif- 
ically doctors and nurses, which would allow us to staff our unopened TB wards. 
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WICHITA, KANS 
I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: 5500 East Kellogg. 

Citv and State: Wichita 8, Kans. 

Date opened by Veterans’ Administration: March 12, 1933. 

Name of manager: Noel M. Jeffrey. 

Type of installation: Center, composed of GM & § hospital and regional office. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——-.-—--_- Do miciles 


NP GM &§& 


1. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 952° 
(For female patients) (None)}. 
Unavailable beds: | 
Total (sum of lines 5 through 7) 


OE IE Oi ic ctieewncilnnienien Ss ateerenaicies SE aa dietccem am -| 
Maintenance or repair | 
Not required by operating plan for fiscal year | 

1955 











. Average daily patient load—12 months ending | 
Jan. 31, 1955 


1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

§ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay: (Average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31 1985.) 
(a) GM & § hospitals: Average stay for GM & s patients, 32 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of’ such patients, 40; (2) Total patients 
remaining, 18.4 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
We have an active hospital-stay-committee composed of chief medical 
officer, chiefs of services, chief of social service and registrar. Committee 
recommends action in difficult cases and devises procedures which will reduce 
hospital stay. On first of each month, each chief of service is furnished a 
list of his patients who have been hospitalized over 30 days. This regular 
analysis by professional personnel of the length of stay of patients under 
their care helps reduce and control length of stay in the hospital. 
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16. 
LZ. 


18. 


For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 48; (b) semiambulant, 66; (c) ambulant, 103. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 46. 
Number of eligible veterans not yet hospitalized as of February 21, 1955, 38. 
(a) Not yet scheduled for admission and not VA patients: 


| ‘Total so Nsc 


Hospitalization: 
Total patients _- 
TB patients 
NP patients 
GM & 8.. 


(b) Scheduled for future admission and not presently VA patients: 


Total sc 
Hospitalization: 
Total patients .- 
TB patients- -- 
NP patients. 
GM & § patients-. 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted not placed on waiting list) during 
January 1955, 50; during 12 months ending January 31, 1955, 646. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 15. List number of beds 
in each such area: Building No. 1, room 300, 15 beds. How many emer- 
geney operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? No TB beds. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946) : 
Not applicable. 

Cost of hospitals constructed since 1946: Not applicable. 

Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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Ill. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, Shortage 
hospital if any! 

1. Total full-time equivalent (sum of lines except 2 and 

309. 6 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 12 


Administration l 
Medicine__-__ 6 
Surgery 4 
as ea 0 
a 3. 0 
Other l 


Part time 
Residents 
Internes 
Consultant and attending physicians_________-_- 
3. Dentists 


Psychiatric 
9. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


Special services . 
. All other employment 48. 


! Within authorized program for fiscal year 1955. 

2In Physical Medicine and Rehabilitation, Dentistry, Laboratory, X-Ray, etc., unless otherwise in- 
dicated above. 

5 Office of Manager and Assistant Manager, Communication and Records, Finance and Personne!. 
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30. List positions occupied by physicians that are considered administrative: 
1, chief medical officer. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For cxmtiinat and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 
| } GM «8 | 
ieee 
i } 
1 | 34 | 
aaa payment per consultant or 


EE = 4 wai oneneenahibbucbens inal $840 | $1, 425 | $822. 79 | 
Total amount earned* : : $1,425 | $27,975.00 
werner WHE... 6. gous s5s: a auaeare : $200 | 0 $200. 00 


N um be r of different persons who prov ided | 





*Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,656; (6) total 
of (a) who had insurance coverage, 323; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 181. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? We request each incoming patient to as- 
sign us his hospitalization insurance unless such insurance specifically 
precludes payment to Federal hospitals (service connected patients excluded) ; 
cost of collection for 1954 calendar year estimated at $3,000. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $50,984; collected, $19,783. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11). It is difficult 
to estimate the effectiveness of the 10—P-10 addendum, but it is an opinion 
that few veterans are discouraged by it. Only a very few have refused to 
make formal application for hospital treatment because of the addendum. 
Each addendum is reviewed and only 3 of approximately 3,000 have been 
questioned regarding the possibility of a fraudulent statement of inability 
to pay for hospitalization. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.045. (b) What is the per-ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.522. 

. What was average patient per diem cost for calendar year 1954? $19.994. 
(a) Patient per diem cost July 1954. $21.127. (b) Patient per diem cost 
January 1954. $18.209. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

(1) Higher salaries for doctors and more especially pathologists and radiolo- 
gists who will not now accept full-time appointments in VA positions because 
they can do much better financially in private practice or in positicns with private 
clinics or hospitals. Similarly, we would recommend a higher pay scale for 
physiotherapists, the lack of which is reflected in our inability to recruit such 
empleyees. 

(2) Construction of an incinerator. 

(3) Construction of a modern surgical recovery suite. 

(4) Air-conditioning hospital and clinical buildings and certain administrative 
areas. 
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FORT THOMAS, KY. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and Stete: Fort Thomas, Ky. 

Date opened by Veterans’ Administration: September 2, 1947. 
Date of construction if acquired from other agency: 1880. 
Name of manager: William G. Stephens. 

Type of installation: Hospitel, GM & 8 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) -———-->—— — nnn | Domiciies 


NP GM &8)} 


1, Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 
3. (For female patients) 
Unavailable beds: 
Total (sum of lines 5 through 7)... .-- 


Not Feb GE os Sv beinccccncilecnamancencal 

Maintenance or repair. _. 

Not nn v operating plan fo for fiscal oe | 
1955_. fe 


8. Patients remaining, total - 


. Average daily patient load—12 months ending 
January 31, 1955 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

’ For patients in hospital—those under treatment for nonservice-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay: (Average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955.) 

(2) GM &S hospitals: Average stay for GM & 8 patients, 183 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 20 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 300; (2) total patients re- 
maining, 74.9 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
This isa GM & § hospital for the care and treatment of interme- 

diate (chronic) ambulatory patients so the patient stay is of long dura- 
tion. Each patient is followed up closely and discharge is effected 
when indicated, but due to the type of patient not many are dis- 
charged as cured. 
)}. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 0; (6) semiambulant, 0; (c) ambulant, 399 (all chronic). 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 23. 
; Na of eligible veterans not yet hospitalized as of February 21, 1955: 
None. 

(ec) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 3; during 12 months ending January 31, 1955, 192. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
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20. What is the number of TB beds (authorized capacity) which are vacant because 
of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
None. 

2. Cost of hospitals constructed since 1946: None; this is an Army takeover. 

3. Cost of living quarters in hospitals constructed since 1946: None; this is an 
Army takeover. 


2 
2 


III. Staff 


(Report full-time equjvalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 








d On duty, Shortage, 
hospitat ifany' 
1. Total full time equivalent (sum of lines except 2 and 
hia cal ceig tah lah aan casi oc 8 
Physicians—Full time: 
2. Total (sum of lines 3 through 8)__....._.__---- Oe ches pices 
3. el A ay Tecate ona 
4, MON sos eco sn. ER se ih he ee eres 
5. a a tata he Cee et eae ee werner. 
6. erat aioe OA coven vaults ip chee ehercad em ceiatn ied te oles: ag 
fl Oe la ee lie ane a tn Shee e eT Ae ee 
8. Other: Physical medicine - --_.........._.- Br Pe es ae 
9. i he a wy bat a ty eee Br ee os 
10. ee ke ee AO ee ee ae Pe Re cal 
11. ade icine on harrier oneree thn ws dita ali eee 0 
12. Consultant and attending physicians -_---_-___---- ee ar 
tM | REA eal nt i ete ee BP o=5 beg 5 SR oe 
Cee eae senwennre 4 3 
15, Seeeen Geeees... . 5. uk CRs Me itl ined 
16. Therapists and technicians ?_____._____...-.------- 14. 5 3 
Social workers: 
17. Re as sas op trhiaes core sane) pcg ae wns OR Br eee eitiaul. 
18. Snr ee OS ee fra et Pe tr Me a 
ee ne Sahdatigrenneiom bine ami (OPA R er ee 
20. Administrative employees *__.._......___-.-------- SBii08 itt) hae ae 
Food service and preparation: 
21. PR ED Geas Sea eoue ds Ju wks st Bs in Sql 
22. iiss ne Pde AIO ae bie. Sede 31.1 
Engineering activities: 
23. IAI Lh KAT. wa detnty tp clit dh dosh hides tl saved Nel BREE. BPO wiminw'e 
24. PE 6, olin atel dae bum Jad cdinatien a0 tals RR ES pata en 
25. PeMNINEOGL. S26 UGS. Sets ins suubebeade NN ea ae 
26. tc Bin do code aceneecnwancethda tiles 26. 3 1 
nA hel Cg Se od es oy al aly 11 1 
aes Gpegunneeeveeeee ty. Sea a ee ee ik ae. Than aahth 
29. All other employment - ---......-...---..-..----..- EE 8 ae colic ree 


1 Within authorized program for fiscal year 1955. 

2 In physical medicine and rehabilitation, dentistry, laboratory. X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? one. 

B. For consultant and attending physicians, show below the required data. 


From July 1954 through Jan. 31, 1955 


Num ber of different persons who provided 

SOT VIRB nananeccidims iain ican diinan amaiaeninaiehaiate 

Average payment per consultant or at- 
1 


tending 
Total amount earned 
Total for travel_......-- siebdaheieiddiomaaiishiaeaiia 


| Exclusive of travel. 


IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 438; (6b) total of 
(a) who had insurance coverage, 52; (c)} number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 32. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? Obtain power of attorney and authoriza- 
tion to pay VA. Bill insurance carrier. Refer uncollectible bills to chief 
attorney. $205. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $5,163.75; collected, $1,194. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): No known 
case when any statement has precluded hospitalization applied for. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.884; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.872. 

2. What was average patient per diem cost for calendar year 1954? $9.42; (a) 
patient per-diem cost July 1954, $8.34; (6) patient per-diem cost January 
1954, $9.91. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

(1) Additional operating funds to raise hospital standard and give better 
treatment. 

(2) Beds including personnel and equipment for the care of chronic bedridden 
patients. 

(3) Complete new refrigeration for the kitchen. 

(4) Conversion of building 63 to an administrative building. 

(5) Provide overhead sprinkling systems in building 54, T-151, T-187 and 65. 

(6) Repair of road slip and sewer—major projects. 
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LEXINGTON, KY. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Leestown Pike. 

City and State: Lexington, Ky. 

Date opened by Veterans’ Administration: April 1931. 
Name of manager: A. P. Dell Cort, M. D., acting manager. 
Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) ae ce ae A es 
NP |GM&S& 


. Authorized beds (sum of lines 2 and 4) 





ee WE inte cstdeneccersctnccestbe ; 
3. (For female patients)..............-....--.- 
Unavailable beds: 
Total (sum of lines 5 through 7) 


ie Ce ca | 

Maintenance or repair 

Not required by operating plan for fiscal year 
WO ictmccdhcbacucherdeksb abd cscknvescsus 











, ationte wemneiRtee, BORO. 6 incnccasnceecnsesenin 




















. Average daily patient load—l12 months aay 
PITT Ee Beni cd taka pete cnatceninene » 30 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members 
in domicile—those admitted under VA regulation 6047-C. 

3 For patients in hospital—those under treatment for nonservice-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA regulation 6047-D. 
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5. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 563 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 1,013; (2) Total patients 
remaining, 92 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Make maximum use of trial visits; (2) discharge patients on 
7 day a week basis; (3) place patients on leave for completion of 
treatment whose presence in hospital is not required, Ref. VA TB 
10A-316, Maximum Use of Hospital Beds; (4) transfer patients 
approaching maximum hospital benefit to intermediary type hos- 
pitals to free hospital beds for acute treatment cases. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 29; (b) semiambulant, 15; (c) ambulant, 1,061. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 63. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 210. 
(a) Not yet scheduled for admission and not VA patients: 


Total 


Hospitalization: 
Total patients 


TB patients ; 
oy | Se abana Fe ai ae arene Si eaaieeees 
GM & 6 oatlentes <5 60k sis ci cccuse a 


(6) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


TB patients 
BE I i. cocks ieniind ad odes decasabil ahaa 
GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 20; during 12 months ending January 31, 1955, 432. 
9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None authorized. 
. Amount of space constructed for hospital bed purposes converted to other 
Py (to be answered only by hospitals constructed and opened since 1946): 
one. 
. Cost of hospitals constructed since 1946: None. 
23. Cost of living quarters in hospitals constructed since 1946: None, 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 
On duty, 


1. Total full time equivalent (sum of lines except 2 and hospital : ifany 
sce pt 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) - 


Administration 
Medicine____- 
Surgery 
TB 


MR oes. 
Other_____- 


DN Smo po 


Part time - 
Residents - - - 
Internes - - - - 
Consultant and attending physicians_______- 
Bs TE EEC eS er acase sé baa 

. Nurses___-- ane 

. Hospital attendants _-_--_---_-. 

. Therapists and technicians ? 

Social workers: 


. Vocational counselors (1 commitment) 
. Administrative employees 3___- 
Food service and preparation: 
SII Bae wit we mane un 5 
All other__- - ee i 101 
Engineering activities: 
Laundry : 21 
Dinintemanee.; .. .<csiwecce 23 
Plant operation Paap 10 
Other Soe ; 41 
. Supply 17 
, DE UENVIINN.. . oon cn eccee- 17. 
. All other employment 70 
1 Within authorized program for fiscal year 1955. 


nen physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and records, finance and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services (Dr. F. M. Cook, manager, retiring 
February 28, 1955. Currently absent on sick leave.). 

31. How many physicians drawing speciality pay are not performing their 
specialty? None. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1954 through Jan. 31,1955 | Total (|— —————— 
TB NP GM&8 | Other 


Number of different persons who provided 
7 5 
‘ 
Average payment per 
attending | 2 $50 $50 
Total amount earned ! ‘ . +4 . 5 $2, 400 $4, 350 
otal far Gieieinndcacees<ccteanadan re |osrenp<stensieeeees=e- nae : SA 


This figure does not include $375 paid to Dr. 8. Spafford Ackerly, chairman of the dean’s subcommittee 
in psychiatry at the University of Louisville School of Medicine. Dr. Ackerly has been authorized pay- 
ment of $125 per visit by the chief medical director. This amount was based on the fact that he travels from 
Louisville to Lexington and spends nearly an entire day at the hospita)] before returning to Louisville. Of 
the $375, $25.95 may be considered as travel expense. 


? Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total nonservice-connected discharged, 348; 
(b) total of (a) who had insurance coverage, 29; (c) number included in (6) 
with plans that disclaim responsibility for payment for care in VA hospitals, 
21. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Collection is made in accordance 
with the provisions of VA TB 10A-306; cost of collections, $263. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $5,313; collected, $805.25. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): The use of 
addendum to VA Form 10—P-10 has had no noticeable effect on the number 
of applications received at this hospital. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.874; (6) What is the per-ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.838. 

. What was average patient per-diem cost for calendar year 1954? $8.745; 

(a) patient per-diem cost July 1954, $8.970; (6) patient per-diem cost 
January 1954, $8.132. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

(1) It is felt that our most pressing need is for additional psychiatrists and 
this need could be obviated to a certain extent if we could keep the salaries for 
VA psychiatrists more in line with the salaries being offered by State institutions. 

(2) Skilled personnel are absolutely necessary in several areas of this hospital 
such as physical medical rehabilitation service, psychology service, and social 
service, which are at present operating at minimum standards. Increases in 
these areas would not only serve to improve the level of patient care but would 
materially increase the potentiality for more and earlier discharges. 

(3) It is imperative that the station’s maintenance program be increased be- 
cause presently our maintenance is approaching a substandard level when com- 
pared with the required criteria of Veterans’ Administration central office. 

(4) Finally, there is need for additional funds and for a more realistic approach 
in appropriating money for the Veterans’ Administration medical program. We 
are told that our funds for fiscal year 1956 will not exceed our budget for the 
present year. If this policy continues, the VA medical program will deteriorate 
because of rising costs, which affect all hospitals (both Government and others). 
For example, salary costs represent approximately 81 percent of our total cost 
and after one considers that most employees are entitled to statutory salary 
increases, one can readily see the disastrous effect such a policy will have on our 
medical program over a period of years if the present policy is continued. There 
are many other costs which continue to rise, or which are added entirely, each 
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year which the VA has no control of and unless Congress appropriates more 
money to pay for these rising costs, the only recourse for the Veterans’ Adminis- 
tration is to reduce the medical program either in terms of quantity or quality, 
or both. We cannot operate a hospital on a fixed per-diem budget that does 
not take into consideration the reality of ever-increasing medical and maintenance 
costs, whether it be in a private hospital or Government hospital, and at the 
same time afford hospital care comparable to other hospitals. 
[Attachment] 
V. MISCELLANEOUS 
Programed projects 
Station: VA Hospital 5114, Lexington, Ky. 
Project No. 16-5147 

Name of project: Hard-surface parking area. 

Estimated cost: $15,000. 

Justification: The parking area at this hospital is deplorable and during in- 
clement weather is little better than a mudhole. The lot is of insufficient size 
to provide space for employees to park during fair weather. The present layout 
is such that the rows of cars are so close together as to make it extremely difficult 
to get into or out of the spaces. The full amount of funds requested should be 
allocated at the earliest possible date so that adequate parking facilities may be 
developed. 

Nonprogramed projects 
Priority No. 1 

Name of project: Shatterproof glass for building 25. 

Estimated cost: $4,800. 

Justification: It is requested that shatterproof glass be procured and installed 
in the lower half of all windows in the dayrooms, bedrooms, toilets, etc., and the 
corridor doors on wards 25 A and B. This has been requested in order to eliminate 
a hazard to the patients on these wards. 

Wards 25 A and B serve as reception wards for newly admitted neuropsychiatric 
patients who are not definitely known to be actively homicidal or suicidal. In 
many cases little is known about the background of these patients prior to their 
admission. Frequently, newly admitted patients who appear to be well composed 
will suddenly and without provocation become aggressive, destructive, and 
assaultive. On numerous occasions patients have broken windows on those 
wards before this action could be prevented. On 2 specific occasions serious 
injuries were inflicted, 1 case resulting in a fatality. 

These incidents occurred despite constant vigilance on the part of the hospital 
aids and nursing personnel. Naturally, when a patient demonstrated these 
tendencies he was immediately transferred to the maximum-security ward. Un- 
fortunately, the transfer occurred after the damage was done. In all instances 
the personnel on the ward had no means of determining in advance that these 
incidents would occur. 

In the interest of safety and the welfare of the patients admitted on the acute 
intensive treatment service, it is felt that shatterproof glass is a necessity to 
forestall any serious injuries in the future. 

Priority No. 2 

Name of project: Medical illustration research laboratory. 

Fstimated cost: $24,073.55. 

Justification: Under date of January 22, 1953, correspondence was received 
from Chief, Research Section, Psychiatry and Neurology Division, central office, 
advising that the VA hospital, Lexington, Ky., had been selected for a special 
NP research laboratory. Considerable correspondence between central office 
and this station followed and a modified version of the special laboratory was 
set up in temporary quarters with the thought in mind that when the new addi- 
tion to building No. 3 was completed, the dining room in building No. 29 would 
be vacated and this space altered to accommodate the special laboratory. The 
existing laboratory facilities are makeshift and entirely inadequate and only a 
bare minimum of benefit is being realized from our research program. 
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Priority No. 3 

Name of project: Alterations to ward 4, building 1. 

Estimated cost: $13,500. 

Justification: This project was originally set up to provide funds to convert 
french doors on ward 4 to windows. These doors have always leaked when rain 
blows against them with the result that the aids are required to continually 
mop water from the floors. Also due to the poor fit of these doors this ward is 
subjeeted to drafts. In addition to the above this ward does not have fire escapes. 
The inside fire escapes in building 1 end at the third floor with the result that 
the only means of egress is by the center stairwell. Should fire break out in 
this center area the patients on the fourth floor would be isolated and without 
a satisfactory means of escape. In addition to the above it is the recommenda- 
tion of the Medical Service, central office, that this area be discontinued as use 
for a medical ward and to be used only as a storage space for supplies, etc., until 
such time as the fire escapes can be extended to the fourth floor. 

Priority No. 4 

Name of project: Enclosure of pump section. 

Estimated cost: $10,500. 

Justification: Under this project are included a number of small deficiencies 
that should have been included under the contract for remodeling the dining-hall 
building but were inadvertently omitted. The major items are as follows: 

(a) Enelose pump section; estimated cost, $2,500. When the old boilerroom 
in building 3 was converted to subsistence storage the original pump section at 
the north end of the room which housed the vacuum and drip return pumps for 
buildings 1, 2, 3, and 4 had to be retained. The only entrance te this section 
is through the warehouse. Since these pumps must be checked on each shift 
it is reeommended that this area be enclosed with metal grill and a door be cut 
in the pump pit from the outside, thus eliminating the necessity of engineering 
employees passing through the subsistence warehouse area. 

bh) Move main steam line from passageway to tunnel, estimated cost $5,000. 
The main steam line from the old boiler plant was run overhead to the old car- 
penter shop where it dropped down through the floor into the tunnel. This 
pipe is located at a point where it will be in the way of the movement of sub- 
sistence supplies from the warehouse to the dietetic service. It is highly doubtful 
if we will be able to keep covering on this pipe and the space is not considered 
adequate to install bumper protection. This pipe takes up in excess of 1 foot 
of the narrow ramp leading up from the warehouse section. 

(c) Install retaining wall along edge of drive to new platform, building 3, 
estimated cost $500. The new drive adjacent to the new addition to building ‘ 
crosses the 8- and 6-inch water mains. Should a loaded truck back off of this 
drive onto the lawn at a point over these lines one or possibly both would be 
broken. To eliminate this condition it is proposed to install a wall approximately 
1 foot high along the edge of the drive and fill the lawn with dirt to the top of 
the wall. 

(d) Raise top of electric manhole near building 47 approximately 8 inches; 
estimated cost, $200. The electric manhole near building 47 is approximately 
8 inches below grade and should be raised. 

(e) Raise catch basin near building 17 approximately 18 inches and fill area; 
estimated cost, $300. The catch basin in the lawn near building 16 where new 
electric manholes were installed is approximately 18 inches below grade, making 
conditions very inconvenient for grass cutting and lawn maintenance. This 
depression also provides a safety hazard after dark. It is proposed to raise this 
manhole te approximate grade and fill the present depression to insure proper 
drainage and ease of lawn maintenance. 

(f) Replace 7 metal and 2 wood doors at garage; estimated cost, $2,000. There 
are 7 metal roll-type and 2 sets of wood swinging doors at the garage. The 7 metal 
doors have been in service for 22 to 23 years and have been bumped by cars and 
trucks many times and due to broken balance springs have broken loose from the 
operator and lowered much too fast with the result that they are badly bent and 
operate very poorly. The guide channels are out of alinement and have had sec- 
tions cut out and rewelded in place in order to permit replacement of doors that 
had come out of the track. It is not believed practical to attempt to repair these 
doors and frames. The first two stalls at the garage originally were used for engi- 
neering shops and the hinged doors proved quite satisfactory. At present these 
doors are becoming quite rotten and will require replacement soon. It is proposed 
to replace all doors at the garage with sectional wood overhead doors. 
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Priority No. 6 

Name of project: Elimination of hazards in clinical laboratory, building 1. 

Estimated cost: $8,050. 

Justification: This project is necessary to provide safety hoods, adequate steri- 
lizers and air-cooling equipment for the clinical laboratory and animal house. 
At present there are no hoods of any kind installed in the clinical laboratory. 
The following equipment (1 each) outlined in central office all station letter LOEF, 
dated April 6, 1954, is required to eliminate health hazards and raise the equip- 
ment and operational standards in the clinical laboratory and animal house: 


Hood, bacteriology safety, a complete unit, VA approved type VL-2, 
completely installed. Less any air-cooling units (window type) for 
laboratory - oe $2, 050 

Hood, chemistry and media preparation. A complete unit in accordance 
with approved ty pe VL-15 or VL-1E, completely installed - - - - -- 1, 500 

Hood, exhaust, overhead type, complete with fan. Materials and instal- 
lation for fume and exhaust from heat-producing units, autoclaves and 
hot air drying ovens- - -_- ‘ 750 

Sterilizer, autoclave type, for sterilization of animal cages, size of cage 
16 inches wide by 17 inches high by 19 inches deep- 5 1, 250 

Unit, air-cooling, 4-horsepower window type, for air-conditioning animal 
house, building 18 500 

Unit, air-conditioning, 5-ton capacity for clinical laboratory, building 1, 
complete ee ee eee tin Seg ~ Jésbiciie wack Ge SEARO 


Priority No. 6 

Name of project: Sprinklers for recreation, building 4. 

Estimated cost: $30,000. 

Justification: As result of surv ey of station by central office safety and fire pro- 
tection engineer in December 1953, it: was pointed out that the folllwing areas do 
not meet recognized safety standards of fire protection and therefore should 
be sprinkled: 

Recreation building 4, over stage area, backstage area, and in projection booth; 
laundry, building 22: garage, building 3; building 37, M. A. T. shops; animal 


house, building 18; building 12, supply warehouse; building 16, central patients’ 
clothing room 9; building 29, M. A. T. shop, room No. 14; building 29, O. T. shop, 
room 17; pharmacy including storage room 148, building 1. 


Priority No.7 


Name of project: Chapel building. 

Estimated cost: $100,000. 

Justification: The chapel facilities at this hospital are makeshift and entirely 
inadequate. Protestant services are held in the auditorium and Catholic services 
are held in a basement room in building 28. The combined seating capacity is 
440, 300 in the auditorium and 140 in the chapel in building 28. At prese t there 
are about 440 Protestant and 150 Catholic patients attending services each Sunday. 
With a little effort on the part of the chaplain it is believed that not less than 650 
Protestant patients alone would attend services every Sunday. It also appears 
that, if proper facilities were available, many patients would attend Sunday 
school and religious talks and pictures during the week. 

The ventilation in the auditorium and chapel, building 28, is very poor, especially 
during the summer months. Various types of fans have been tried in building 28, 
but none have proven overly effective. 

The chaplain conducting religious services in the auditorium, where all forms of 
entertainment are held, experiences considerable difficulty in converting the 
attitude of the patients away from entertainment and recreation to an attitude of 
worship. 

With an adequate chapel only one organist would be required and the excellent 
patient choir from this hospital, which has been in existence for the past 6 years, 
under the supervision of a capable choir director, could sing at all services and not 
just for those services in building 28. 

The building should also have office space for the chaplain and assistants. 
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P jority No. 8 

Name of project: Recreation building. 

Estimated cost: $300,000. 

Justification: The facilities at this hospital for indoor sports activities during 
winter months are practically nonexistent. A low-ceiling basement storage room 
s used for exercise of the patients. A small hydrotherapy swimming pool is 
available only for special services recreation use of patients during a 1-hour noon 
period since this pool is extensively used in the PMR corrective therapy program 
for sedation of patients. There are three bowling lanes installed in a basement 
storage room. here is no other space available for sports activities. Therefore, 
the patients are deprived of being able to participate in recreational swimming, 
volleyball, basketball, badminton, indoor tennis, and other intramural games. 
There are no adequate shower facilities available for the patients after either 
engaging in outdoor summer sports activities or the limited participation in winter 
activities. 

This NP hospital having a 1,090 daily patient load with a potential bed capacity 
of 1,216 is in dire need of adequate year-round gymnasium facilities for the 
patients. Because of the inactivity of the patients during the winter months, 
their physical well-being and health are impaired. 

A combination gym and swimming pool providing facilities for basketball, 
volleyball, badminton, shuffleboard, indoor tennis, a minimum of four lanes of 
bowling, @ room for billiards, pool and table tennis accompanied by adequate 
dressing, shower, and restroom facilities to accommodate 75 percent of 1,090 
patients cleared to participate in these activities at this hospital, space to be 
provided for recreation and sports offices and equipment storage rooms, are 
required to provide adequate space for the conducting of these activities. Swim- 
ming pool to be a combination of indoor and outdoor type of regulation size. 
Since the gymnasium floor of this building would also be used for other recreational 
activities at which larger groups of patients would be gathered, bleacher seats, 
collapsible nesting type, to accommodate 750 patients would be required 
Priority No. 9 

Name of project: Elevator improvement, building No. 1. 

Estimated cost: $40,000. 

Justification: The two manually controlled elevators in building 1 were installed 
in 1931 when this hospital was erected and, although in fair shape, their useful 
and economical life is rapidly drawing to an end. Also, it is believed that better 
service could be rendered at much less expense if new automatic elevators were 
installed. At present there are 3 full-time elevator operators assigned and these 
3 salaries could be saved. In this manner approximately $8,500 could be saved 
annually which should amortize the investment in 5 years. 


Priority No. 10 

Name of project: New elevator in building No. 27. 

Estimated cost: $17,500. 

Justification: This building is without elevator facilities which necessitates 
carrying all supplies from the basement to the second floor. Also, at such time 
as patients become nonambulant, it is necessary that aides carry these patients 
down relatively narrow stairways to get them into the basement corridor or to 
the exterior of the building where ambulance service is available. 

Priority No. 11 

Name of project: Alterations to nurses’ quarters, building No. 5. 

Estimated cost: $41,050. 

Justification: The use of building 5 as a nurses’ quarters was discontinued dur- 
ing the latter part of the calendar year 1954, due to insufficient number of nurses 
and other female employees to fill the building. It is proposed to remodel build- 
ing 5 to provide 3 housekeeping apartments for staff members and adequate 
quarters for approximately 5 to 7 nurses. 

Priority No. 12 

Name of project: Detention screens. 

Estimated cost: $22,000. 

Justification: It is the opinion of the station that consideration should be given 
to the replacing of security grilles on windows of acute buildings with detention- 
type screens. It is proposed that this program be accomplished progressively 
with buildings 16 and 25 being equipped first. 
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LOUISVILLE, KY. 
IT. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Mellwood and Zorn Avenues. 

City and State: Louisville 2, Ky. 

Date opened by Veterans’ Administration: April 2, 1952. 
Name of manager: H. C. Hardegree, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patien | 


Item (as of Feb. 21, 1955, unless otherwise indicated) ee 


TB NP |GM4«&8| 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total. ._...-...-- 
3. (for female patients) - -.----- 


Unavailable beds: 
Total (sum of lines 5 through 7) -..- 


Not yet activated ! 
Maintenance or repair. -__---- wba peti 
Not required by operating plan for fiseal year 


. Average daily patient load, 12 months ending 
Jan. 31, 1955__ - 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &5 hospitals: Average stay for GM « § patients, 40.5 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 101; (2) total patients 
remaining, 22.1 percent. 
What controls do you exercise to insure a minimum stay in hospital? 
Each chief of service is responsible to chief, professional services or 
length-of-stay committee to see that patients are discharged when 
maximum hospital benefit is achieved. All services are constantly 
kept aware of percent patient turnover. There is quarterly check of 
50 discharges by length-of-stay committee. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 155; (b) semiambulant, 116; (c) ambulant, 186. 
17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 247. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 89 
(a) Not yet scheduled for admission and not VA patients: 


Total 





Hospitalization: 
Total patients_____- 


TB patients_-_._-. 


NP patients_ 
GM &§& patients. 


(b) Scheduled for future admission and not presently VA patients: 


Total 





Hospitalization: 
Total patients. -____- 37 


TB patients_-..-.-_. 3 0 
Pe PERRO aden Gtaines hi 2 
GM &8§8 3 patients_. tA 35 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 357; during 12 months ending January 31, 1955, 
4,421. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: 

(a) Land acquisition % $8, 279. 00 

(b) Architect’s and engineer’s cost (plans and specifica- 
tions) reat i eal 0 

(c) Construction contracts._.........---- ‘ie Oni nem ty ae oe 

(d) Government materials furnished eo cine Renal 

(e) Corps of Engineers cost r 

(f) Other costs (specify) (initial equipment and salaries) 


Total cost _ - ; 489, 797. 
(g) Cost per bed__------- by ere 16, 979. } 
23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Average for | 
each Total cost 


Housekeeping units: } 
oy Be N,v cnnnanpatniphaigacddhevaanes 1 $30, 896. 00 $30, 896. 00 
(6) Duplex-unit dwellings. -................--- tee atiobiainne 0 0 | 0 
(c) Apartments 4 18, 629. 00 74, 516. 00 
Nonhousekeeping units ‘ 138 5, 602. 85 | 112, 057. 00 


118 units on 9th floor, main hospital building. Cost included in item 22c. 





998 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


ITl. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and hospital ifany! 
oe ... 682. 85 


Physicians, full time: 
Total (sum of lines 3 through 8) 


to 
on 


Administration 
Medicine___-- - -- 
ae 
7a 

NP 

Other 


| &  ornrbo 


Part time- Jes 
Residents_ _____- 
RI oe teins Arcktrei/ee ‘ 
Consultant and attending physicians _ 
CS oe oe eee oT 
pee ie 0G EL 7 
Hospital attendants _ _ 
Therapists and technicians ?- 
Social workers: 
17. Total__- Hie 
Psychiatric___  _ _- 
19. Vocational counselors__- 
20. Administrative employees 3_ 
Food service and preparation: 
21. Dietitians_ 5 
22. All other_- 
Engineering activities: 
23. Laundry 
24. Maintenance __ 
25. Plant operation__ 
26. Other 
27. Supply -_ _ - . - -- 
28. Special services- - - --- --- 
29. All other employment 
! Within authorized program for fiscal year 1955 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrativef 
Manager, 100 percent; chief, professional services, 100 percent; chief o: 
admission service, 50 percent. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialtv? 2. (b) For each of these indicate specialty board membership 
and assignment on hospital staff: Chief of admission service (specialty, 
internal medicine) ; director, radioisotope unit (specialty, internal medicine). 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Tots " Se te ee 
NP | GM &8 


Number of different persons who provided 
service - ; 
Average: 
Consultant, per visit ? 
Attending, per visit ? 
Total amount earned ? svineapaueein $34, 715 
Total for travel_- None 


1 $2.50 per hour ? Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 3,271; (b) total of 
(a) who had insurance coverage, 582; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 343. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Upon admission to the hospital, all non-service-connected veterans are required 
to sign a power of attorney and agreement. Itemized bills are then submitted 
every 30 days to the organization providing the coverage. If payment is refused, 
the case is then referred to chief attorney for further action. This in accordance 
with VA TB 10A-306. Estimated cost of administering program, $4,161. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $213,201; collected, $50,945. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11). 

It would be difficult to measure the entire effect this addendum has had in 
decreasing the number of applicants. We believe that through the publicity 
this change in procedure received, it has been responsible for deterring some 
veterans from applying. However, since there has been no measurable decrease 
in our workload it is not possible to make an estimate. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954 through 
' January 31, 1955? $1.055; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.517. 
2. What was average patient per diem cost for calendar year 1954? $21.38; 
(a) Patient per diem cost July 1954, $22.14; (b) patient per diem cost Janu- 
ary 1954, $20.20. 

. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments) ? 

(1) Our primary and most essential need is an increase in our annual primary 
fund allocation. We have projected this need in our fiscal year 1956 budget 
submission, and our total inpatient requirements represent an increase over 
fiscal year 1955 of $132,896. 

(2) The demand for beds in the area served by this hospital is exceptionally 
heavy and we have every reason to anticipate that it will continue at this level; 
therefore, we are planning for and are now maintaining an average daily patient 
load of 440 which is an increase of better than 6,000 patient-days over our assigned 
program for this year. 

(3) To maintain this patient load it is essential that we have funds to provide for: 

(a) Additional nursing and ancillary personnel for which we have an 
acute need. 

(b) Replacement of medical and other hospital equipment, and the 
purchase of new equipment in order to maintain efficiency of operation. 

(c) Added cost of drugs and medicines, prosthetic appliances, other 
medical supplies, beneficiary travel, etc., all of which is inherent in an in- 
creased patient load. 

4, Maintenance problems and non-bed-betterment projects will be contained in 
our reply to your letter dated February 18, relative to such items. 
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OUTWOOD, KY. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Outwood, Ky. 

Date opened by Veterans’ Administration: 1923. 

Date of construction if acquired from other agency: 1921, USPHS. 
Name of manager: O. N. Shelton, M. D. 

Type,of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient | 
Item (as of Feb, 21, 1955, unless otherwise indicated) | eae ene Sea 
Total | TB 


1. Authorized beds (sum of lines 2 and 4)........-- 


a a eee Loe 
3. (For female pationts).. .......<<.<.<..----.- 


Unavailable beds: 
4. Total (sum of lines 5 through 7)-..........-- 





Not yet activated ! 
Maintenance or repair 
Not required by operating plan for fiscal year 


See etinnemiceieerentonsigumnnstnnessennses 








8 Patients remaining, total 

9. SC? 

10, DE ee eee a a nae _ * 

11. Patients on leave of absence or trial visit, total __- 

12. SC ?2 c ¢ 

13. n 

14. Average daily patient load, 12 months endin 
Jan. 31, 1955 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(b) TB hospitals: Average stay for TB patients, 166 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 108; (2) total patients 
remaining, 67.5 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Frequent review at therapy conference board meetings. 
(2) Daily contact by chief of service with ward physician of each 
ward. 
(3) Immediate examination and initiation of necessary laboratory 
work upon examination of the patient. 
16. For patients remaipving in hospital on February 21, 1955, how may were: (a) 
Nonambulant, 114; (c) Ambulant, 46. 
17. Number of patients who deaprted against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 140. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 19. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 


NP patients. -- lalbinhdiicihin dinate tmiemiameabinned 
ee rae Ros cite eedicadnace scan 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients. ..__- 


TB patients 
NP patients-__- 
GM & 58 patients 


(c) Number of applications rejected as legally and/or medically ineligible 


(applicants neither admitted nor placed on weiting list) during 
January 1955, 10; during 12 months ending January 31, 1955, 60. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. (See attachment.) 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

. Cost of hospitals constructed since 1946: None. 

3. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
i . ’ On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and Aospital ifany 
18) 


Physicians, full time: 


Total (sum of lines 3 through 8) 


o 


Administration 
I 
NE Se ae ie ie ee 

‘¥ 


Part time 

Residents aouae 

RS ci tyes tee bur 

Consultant and attending physicians. wax 
‘ Dentists 2 


4 Hospital attendants _ 
j. Therapists and technicians ?_ 
Socia! workers: 


m OO bo 
NNAeKWOSSO!] ooncor 


ooco- 


Administrative employees *____ 
Food service and preparation: 
: Dietitians 

22. All other___- 
Engineering activities: 

23. Laundry 

24. Maintenance 

25. Plant operation an 

26. Other 

27. Supply 

28. Special services 

29. All other employment 


— 


1 Within authorized program for fiseal year 1955. 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
The position of manager is encumbered by a physician who is also the chief, 
professional services. This physician is listed opposite item A3, section Ill, 
page 4. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31,1955 | Total | —_— 
| GM&s Other 


i 

Number of different persons who provided 
SOP VIGS.-sidvanrmaindasscs ai lDialaynanvasaete | 
Average payment per consultant or at- | 
tending ! 
i 
| 
' 


Total amount earned ! 
Total for travel 





| Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 98; (6) total of 
(a) who had insurance coverage, 22; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 19. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Billing made at end of hospitalization or each 30 days as indicated. Billings 
sent to insurance company with covering form letter. If no reply a followup letter 
sent at end of 60 and 90 days. If still no reply case is referred to the VA regional 
office for attention of the chief attorney. If insurance company reply reveals 
they will not pay a tax-supported hospital, the case is routinely referred to the 
VA chief attorney. For calendar year 1954 we estimated cost of $58 to administer 
this program, 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $11,122; collected, $983. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): This station 
has felt no change since addendum to 10—P-10 has been prescribed. We 
feel this is due to the long-term-type cases cared for in this tuberculosis 
hospital. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 2, 1954, through 
January 31, 1955? $1.121; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $2.119. 

2. What was average patient per diem cost for calendar year 1954? $18.617; 

(a) patient per diem cost July 1954, $17.302; (6) patient per diem cost 
January 1954, $18.35. 
3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 
(1) Modernization of the boiler plant. 
(2) Installation of sprinkler systems in the patients’ recreation hall, chapel, 
and manual arts therapy buildings. 
(3) Installation of new filters on the water system. 
(4) Alterations to the laundry to improve efficiency of operation. 


[Attachment] 


This hospital has 316 authorized beds, with an operating capacity of 166. 
The reduction has been gradual over the years due at the time to inability to 
recruit and maintain prefessional staff, particularly physicians and nurses. 
Instructions for the fiscal year 1955 have been to continue operation at 166 beds 
and presumably this will be the operating capacity for fiscal year 1956. 


59222—55——_16 
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ALEXANDRIA, LA, 
FI. General 


Name of hospital: Veterans’ Administration. 

City and State: Alexandria, La. 

Date opened by Veterans’ Administration: May 1922. 

Date of construction if acquired from other agency: Present buildings, com- 
pleted by VA Dedéember 1929. 

Name of manager: P. A. Waters, M. D. 

Type of installation: Hospital, GM & 8 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
7 ae | Domi- 





(As of February 21, 1955, unless otherwise indicated) | 4 
| Total | : GM &§& 





. Authorized beds (sum of lines 2 and 4)_...._-- 


2. Operating beds, total. .............-- 
: (for female patients) _._........--- 

Unavailable beds: 
Total (sum of lines 5 through 7) 








Not yet activated ! 

Maintenance or re p: air 

Not re by operating plan f for fiscal year | 
1955_- ZS 


8. Patients remaining, total 





ll, 


12. 


-- 


13, 








14. Average daily patient load—12 months onting 
Sam Bh Gas kiddo diduneddidacksdded | 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 
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5. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM «5 hospitals: Average stay for GM & 8 patients, 25 days. 

(b) TB hospitals: Average stay for TB patients, 191 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 187; (2) percent of total 
patients remaining, 42.3 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(See attachment.) 

}. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 234; (b) semiambulant, 62; (c) ambulant, 146. 

. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 233. 

3. Number of eligible veterans not yet hospitalized as of February 21, 1955, 132. 

(a) Not yet scheduled for admission and not VA patients: 


Total 


Hospitalization: 
Total patients. -....._- pie nies tacts teats 


I ED «i tt cineca ash iemientiah eh aiiencatecsosaabeiaciied 
NP patients Wiech peau 
GM & 6 potiewie.. bie oct, ks pbeceanskveal 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients. ............-. phic niliaiheastfibobebee -| 16 | 5 


TB patients 6 4 

NP patients - - | 0 | 0 

PE ae er INS... cbcadncoventanibianitatndndbii 10 | 1 

ihn Discn dsiedeeallL.. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 68; during 12 months ending January 31, 1955, 758. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? 46. (Also lack of professional per- 
sonnel and funds prevents development of patient demand.) 

. Amount of space constructed for hospital-bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 
. Cost of hospitals constructed since 1946: Not applicable. 
3. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile) 

A 


; On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and Aospital if any ' 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


to 


> corp CO 


a 
- 


PIR WRI HSI gon: 


Part time 

Residents 

Interns. ----. Fr 

Consultant and attending physicians- -_---_--_--- 
I Tar te 
Nurses. 
Hospital attendants___________- 
. Therapists and technicians *_ 
Social workers: 


Psychiatric 
RENIN i oe eles! 
. Administrative employees ° 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
24. Pennie Siete bs 20s) tn a i ls 
25. Plant operation 
26. CARO i ctl stuw cu Dolesul 2ae. tue ae 
27. Supply - - - -. 
28. Special services 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
2 Not included in 587 full-time equivalent reported in line I. 


’ Staff nurses. 
«In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 


§ Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services; admitting physician. 

31, How many physicians drawing specialty pay are not performing their 
specialty? Not applicable. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan, 31, 1955 ey ae 
Other 





Number of different persons who provided i 
service oo sane te cn nens | 4 
Average payment per co | | 
tending ! —— acnbaaeel 13 |} on) | $50 | $43. 75 
Total amount earned ! \ | g $550 | $325. 00 
Total for travel.. $235. 00 50 | $115 | $60. 00 
| 


| Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar vear 1954)? (a) Total NSC discharged, 2,865; (b) Total 

‘ of (a) who had insurance coverage, 108; (c) number included in (b) with 
plans that aisclaim responsibility for payment for care in VA hospitals, 40. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

(1) Itemized hospital bill and collection letter forwarded to insurance com- 
pany; (2) after 60 days if no reply received, another collection letter sent; (3) after 
90 days from date of original bill if no reply received third collection letter sent; 
(4) after 120 days from date of original letter if no reply received, complete file 
forwarded to chief attorney of VA regional office having jurisdiction. Cost of 
collection program, $1,890. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $71,274.75; collected, $11,481. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P—10 prescribed November 4, 1953 (VA Circular 11). The 
adoption of this form has had no appreciable effect on the number of appli- 
cations for admission here. On only two cases was it necessary to report to 
central office where the beneficiary alleged inability to pay for hospitalization 
and the VA Form 10—P-10, in our opinion, showed otherwise. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.032; (b) What is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $2.046. 

2. What was average patient per diem cost for calendar year 1954? $17.246; 
(a) Patient per diem cost July 1954, $16.816; (6) patient per diem cost 
January 1954, $16.505. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments) ? 

(1) Our most pressing need is the shortage of professional personne! and the 
necessary funds to provide for such personnel, especially staff nurses. 





238 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


(2) The second phase of the station modernization program which consists of 
the following projects in priority order: 

(1) Building 2 (four floors), GM & S activities: Modernization of nursing 
units, operating suite, provisions for recovefy room, expansion of clinica] 
laboratory and replaceme nt of elevators. 

2) Building 3 (three floors), GM & § activities: Modernization of nursing 
units, revision of medical administrative space, provision of ambulance 
entrance and elevators. 

(3) Building 5 (three floors), physical medicine and rehabilitation: Pro- 
vision of PM & R clinic space and modernization to provide 48-bed PM & R 
nursing unit. 

(4) Building 4: Modernization of GM & S§ dietetic facilities. 

(5) Modernization of boiler plant including replacement of four 25-year- 
old boilers with 2 modern type units. 

(6) Provision of covered walkway between buildings 3 and 9 housing 
GM & § patients. 

(7) Widening of main entrance to eliminate traffic hazard. 

(8) Renovation of outside utility system. 

(9) Provide additional roads, walks, and parking areas. 

iene for scheduling of the above listed projects in fiscal year 1955 with 
available fund is pending at the Bureau of the Budget. 

(3) The following work will be required in the future to complete the modern- 
ization of this hospital, and I consider all of it as a pressing need. The projects 
are listed in what I feel should be the order of priority: 

(1) Air conditioning building 7, housing tuberculosis patients: The intense 
heat and humidity at this latitude during over one-third of the year interferes 
with the rest and relaxation of tuberculosis patients to the extent that it is 
considered an impairment in the quality of patient care. 

(2) Installation of sprinkler system in building 8 which contains canteen 
and auditorium utilized by GM & § patients to eliminate the ever-present 
hazard of inadequate fire protection. 

(3) Modernization of buildings 6 and 9 to bring them up to desired stand- 
ards for GM & § patients and provide some space for the care of geriatric 
patients. 

(4) Modernization of building 1 to provide additional administrative 
office space sacrificed by expansion of facilities in GM & § building 2. 

(5) Major alterations and repair to existing corridors, which have been 
needed for the past 10 years. 

(6) Construction of new chapel for GM & § patients to replace inadequate 
facilities now existing in old quonset hut. 

(7) Installation of metal awnings, 

(8) Construction of connecting corridors from building 1 to building 8; 
building 6 to building 8: and building 7 to building 8. 


[ Attachment] 


Section II, No. 15 (e). Bed capacity and average patient load. 

(1) Routine call-in admissions are not scheduled the day prior to Saturday, 
Sunday, or holidays whenever possible. 

(2) Chiefs of services make rounds with their staff physicians daily to insure 
prompt diagnosis, treatment, and disposition of patients. Patients are dis- 
charged promptly including on Saturdays, Sundays, or holidays when treatment 
is completed. 

(3) All discharge records are reviewed at monthly intervals by chiefs of services 
and incidents causing delay in discharge are brought to the attention of those 
responsible. 

(4) The length-of-stay committee makes an analysis of 50 consecutive cases 
quarterly to determine if there has been increased hospital stay and to make 
corrections. 

(5) The above committee also quarterly reviews all cases in the hospital that 
are receiving prolonged treatment to insure that all possible means are utilized 
in an attempt to shorten hospital stay. 

(6) Length of stay and methods to shorten hospital stay are discussed with the 
entire staff at frequent intervals and is a continuous and active: program. 
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NEW ORLEANS, LA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1601 Perdido Street. 

City and State: New Orleans, La. 

Date opened by Veterans’ Administration: September 9, 1952. 
Name of manager: A. Mogabgab, M. D. 

Type of installation: Hospital, GM & 8 and NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) —_ _ 


Total TB NP GM&«&s& 


~| Domiciles 


1. Authorized beds (sum of lines 2 and 4)_........-. 492 39 B 389 


2. Operating beds, total. ...........--. aa ct ia 492 39 j 389 
3 (for female patients) -- __- (awaaedserse (4) (4) 


Unavailable beds: 
Total (sum of lines 5 through 7) 0 


Not yet activated ! 

Maintenance or repair. __-._- ; ee 

Not required by operating plan for fiscal 
year 1955 : 


. Patients remaining, total. ..........--- 3 


14. Average daily patient load, 12 months ending 
JOR, Gap Rees Ss. cases 


! Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM & § patients, 33.6 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 97; (2) total patients re- 
maining, 22 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Constant study by length-of-stay committee which analyzes 
factors affecting hospital stay and institutes measures to insure 
minimum stay. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 109; (6) semiambulant, 105; (c) ambulant, 231. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 155. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 418. 
(a) Net ” scheduled for admission and not VA patients: 


Total | sc | nse 


Hospitalization: 
Total patients 


TB patients 


NP patients 7 
GM & 8 patients 


(6) Scheduled for future admission and not Aeiaansesal VA patients: 


Hospitalization: 
Total patients 


TB patients_ ._. Shhoainkbe a -| 
NP patients. -___- Scalable aaaeien ; ---] 
GM & § patients_-_. | 

| 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 284; during 12 months ending January 31, 1955, 
4,261. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
—_ (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 


(a) Land acquisition $263, 000. 
(6) Architect’s and engineer’s cost (plans ‘and specifica- 


(c) Construction contracts____ 7, 891, 840. 
(d) Government materials furnished 

(e) Corps of Engineers cost 

(f) Other costs (specify) 


Total cost 
(g) Cost per bed 


23. Oost of saying quarters in hospitals constructed since 1946: 





Cost of construction 
Number of 
rental units 


Average for | ota) cost 





Housekeeping units: 
Cee" CN i Sinn Canbdenc chin opmmentee timdinad lenlinweeh ssa gd 
(6) Duplex-unit dwellings_- 
(c) Apartments (Building No. 2) 
Nonhousekeeping units: 
PE ENT. 84s budaics.beadecedusuce rhs. t. Ses ; | 
PE BO Bis ested hick ces be enebsimesineds 5, 449. 09 59, 940. 00 
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II]. Stag 


Report full-time equivalent eqmployment as of Jan. 31, 1955. Disribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 


‘ On duty Shortage, 
1. Total full time equivalent (sum of lines except 2 and /espital if any ' 
18) 


Physicians, full time: 
Total (sum of lines 3 through 8) __-- 


Administration _ - 
Medicine _ _-__- 
Surgery ----- 


Part time Eke tad eer 
PO ibe ba S Riddle ok eubddewaibn lk 
SIN iss kw cena 
Consultant and attending physicians 
3. Dentiiititediiki aca i velesite a! cand ai alii 3 atria cee 
4. NUM ode ecu iesasions 
. Hospital attendants -_ _ _ __- 
}. Therapists and technicians 
Social workers: 


9 
. 


Psychiatric____. 
. Vocational counselors 
. Administrative employees 3 
Food service and preparation: 
Dietitians 
a i aig ka ) 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Supply 
. Sra oo «tke ate th chien Haas ewels 
9. All other employment 
! Within authorized program for fiscal year 1955. 
. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
’ Office of manager and assistant manager, communication and records, finance, and personnel. 
30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. (a2) How many physicians drawing specialty pay are not performing their 
apeenera 1; (b) For each of these indicate specialty board member- 
ship and assignment on hospital staff: Internal medicine (chief, pro- 
fessional services). 

B. For consultant and attending physicians, show below the required data. 


Specialty 





From July 1954 through Jan. 31,1955 | 
Average payment per consultant or at- | 
tending ! 


Total amount earned 1 _ - 
Dota Eas kdccccaecccsccce ou sow 


| 
| 





! Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, ! 1,671; (6) total of 
(a) who had insurance coverage, ! 187; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA bospitals, ! 55. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

All patients admitted are required to indicate if they have hospitalization 
insurance, etc. Assignments are obtained when appropriate and the insurer 
notified promptly. Bills are prepared every 30 days or upon discharge which- 
ever is the earlier. Followup letters are sent if payment is not received within 
60 days. All cases. when insurer refuses payment or disclaims liability are referred 
to the chief attorney for legal action or opinion. This procedure is prescribed by 
TB 10A-306. Cost of collection program for a 6-month period (July 1, 1954, to 
December 31, 1954) is estimated to be $933. 
$3 Compare amounts billed to insurance companies and amount collected during 

calendar year 1954. Billed, ! $72,589; collected, ! $12,510. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum to VA Form 10—-P-10 is unquestionably accomplishing the 
purpose for which it was instituted. Its effectiveness is noted in the fact 
that some of the veterans applying for hospitalization withdraw their appli- 
vation when they are presented this form for completion. 


V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? 2$0.9535; (b) What is the per ration cost for all 
other food service activities from July 1954 through January 31, 1955? 
3 $1.7405. 

What was average patient per diem cost for calendar year 1954? $20.01; 
(a) patient per diem cost July 1954, $19.92; (b) patient per diem cost 
January 1954, $17.51. 

What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

(1) Increased bed capacity to handle excessive demand for hospitalization. 
This excessive demand results from special diagnostic and treatment facilities 
being available at this hospital. It also results in a large waiting list which is 
difficult to reduce without enlarged facilities. 

(2) More equitable allowance for cost of operation to compensate for the added 
expense of maintaining a training program where special diagnostic and treatment 
services are available. This also appears justifiable on the basis of the number 
of complicated and very ill patients which we are requested to accept by transfer 
who require hospitalization for long periods. 

(3) Currently being processed are requests for an animal house and a cardio- 
respiratory laboratory. 


1 All figures in pars. 1, 2, and 3 are for a 6-month period (July 1, 1954 through Dec. 31, 1954). Statistic$ 
for calendar year are not available. Retained reports are compiled by fiscal year, supporting data needed to 
compute statistics for a calendar-year period have been destroyed in accordance with item 1915, Consolidated 
Records Disposal Bulletin No. 3, dated April 15, 1953. 

2? Estimate. Food costs for July, August, and September 1954, not confirmed by finance. 

3’ Cost based on figures for period July 1 to December 31, 1954. January figures not yet available to sta- 
tions (still in central office). : 
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SHREVEPORT, LA. 


I. General 
Name of hospital: VA Center. 
Street address: 510 East Stoner. 
City and State: Shreveport, La. 
Date opened by Veterans’ Administration: October 16, 1950. 
Name of manager: William K. Hinds. 
Type of installation: Center, composed of GM & S hospital and regional office. 


II, Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) ——---— —_——— Domiciles 
Total TB NP GM&«S& 


1. Authorized beds (sum of lines 2 and 4)__....._-_-| ( i 226 


2. Operating beds, total. __........- ee 36 216 
3. (for female patients) ! 
Unavailable beds: 
Total (sum of lines 5 through 7)....__-- 10 


Not yet activated ? 

Maintenance or repair 

Not required by operatin 
1955 3__. Rate 


. Average daily patient load, 12 months ending | 


Jan. 31, 1955... 


| No wards designated for female patients only are in operation. 

? Including beds in process of activation. 

’The 10 GM &S beds make up a small ward planned for female patients which is not needed at the present 
time. There is need for the 116 NP beds but psychiatrists necessary tor operation of the beds could not be 
recruited. 

‘For patients in hospital—those under treatment for service-connect¢d disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

’ For patients in hospital—those under treatment for non-service-con nected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 8 hospitals: Average stay for GM & S patients, 17 days. 

(b) TB hospitals: Average stay for [TB patients, 123 days. 

(c) NP hospitals: Average stay for NP patients, 34 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1°54, 
or earlier): (1) Number of such patients, 72; (2) total patients 
remaining, 27.37 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
A length-of-stay committee composed of the chief, professional 

services, the chiefs of the medical and surgical services, and the 
registrar, meet periodically and review the matter. Reasons for 
length of stay, and recommendations by members and by the area 
medical office are carefully considered and acted upon. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 39; (b) Semiambulant, 68; (c) Ambulant, 156. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 188. 
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1%. Number of eligible veterans not yet hospitalized as of February 21, 1955: 114. 
(a) Not yet scheduled for admission and not VA patients: 


Total | SC 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM & 8 patients 


Hospitalization: 
Total patients 
TB patients 
NP patients . 
GM &§ patients_.-...-. 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 176; during 12 months ending January 31, 1955, 
2,140. 

How many operating beds ‘are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
(c) Other (explain), 260 square feet (dental clinic for TB service). 

Cost of hospitals constructed since 1946:! (a) Land acquisition: Donated 
(estimated value $45,000). 

Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Nanterre 


| rental units 
| 

Average for ss 
onal Total cost 


Housekeeping units: 

(a) Single-unit dwellings_..._... . -- 

(6) Duplex-unit dwellings ie 2 | 7 157, 776 
_ (ce) Apartments_.. . - -- |------ ao 
Nonhousekeeping units_ ‘ cab 7 175, 400 


1 23 units in 2 separate buildings, remainder in hospital building. 


1 Exact information concerning items (0) through (g) has not been made available to this station. 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
. J i On duty, Shortage, 
. Total full time equivalent (sum of lines except 2 and espital ifany! 


Physicians, full time: 

2. Total (sum of lines 3 through 8) 
Administration 
PN 8 dg hed in wa 
Surgery 


Part time 
Residents 
ha cans ba Lacan ins > conimntcerd secmasililiee iis 
Consultant and attending physicians 

3. Tee ai eleied Bocas tse ot ere ooeed est habidatrierd eel oat mae 

4. Nurses_..-- - 

5. Hospital attendants - - - - - - 

. Therapists and technicians ?_- -- 
Social workers: 


Psychiatric 
. Vocational counselors___------~----- sis Sracaa Se 
. Administrative employees * 
Food service and preparation: 
Dietitians. ------.-.--- 
TPM ct. 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


28. SHO MRNNINOR sab cus aaiccba~ak omiens eee dunia 
29. All other employment 
! Within authorized program for fiscal year 1955. 
? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
} Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 

31. How many physicians drawing speciality pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 


Number of different persons who provided 








Average payment per consultant or at- 
tending 

Total amount earned 

Total for travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitelizetion prepayment insur- 
ance (celendar year 1954)? (a) Total NSC discharged, 3,083; (6) Total of 
(a) who had insurance coverage, 287; (c) Number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 226, 

2. What action do you take to collect pe yment for hospitslization under insur- 
ance plans (include an estimete of the cost of the collection program to the 
hospital during the calendar year 1954)? 

The procedures followed are described in Technicel Bulletin 10A—306. 

The est of the insurence-collection program for calendar year is estimated to 
be $1,839. 

3. Compare amounts billed to insurance companies and amount collected during 
calender year 1954. Billed, $56,949.53; collected, $9,365.65. 

t. Furnish a summary st2tement es to the effecti, eness of the eddendum to VA 

Form 10-P-10 prescribed November 4, 1953 (VA Cireulsr 11): 

The purpose of the circular, which is to focus the attention of the veteran on 
his financial ststus prior to signing the oath of inability to pay, has certainly 
been accomplished. Insofar as the actuel need for such a form is concerned, 
nothing of 2, conclusive nature has been determined et this center. The percent- 
age of veterans deciding against swearing inability t) pay or whose application 
appeared questionable, is about the same as before the p»ddendum was required. 
It is possible thet some veterans did not apply for hospit«lization after learning 
of the addendum; however, we have no information along this line. 


V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.030; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.848. 

What was average patient per diem cost for calendar year 1954? $20.05; 
(a) patient per diem cost July 1954, $20.08; (b) patient per diem cost January 
1954, $19.60. 

What, in your opinion, are the most pressing needs of your installation (in- 
cluding nonbed betterments?? 

The most pressing needs of this hospital in the order of priority are: 

(1) Alterations to the laboratory and the necessary equipment to improve our 
setup for mycology and tuberculosis studies. The 76-bed tuberculosis service 
we now have was not contemplated in original laboratory plans and present 
facilities are inadequate for proper protection of personnel. Estimated cost of 
this project is $7,163, of which $6,904 is for equipment. 

(2) Alterations and equipment necessary to administer deep therapy. There 
is an increasing need for such treatment in this hospital. Patients requiring 
deep therapy treatment must be transferred to other hospitals or treated by fee 
basis physicians. Estimated cost of the project (in 1953) was $20,500 of which 
$16,000 is for X-ray equipment. 

(3) Isolation of e'ectrical circuits on the floor where our operating suites are 
located was recommended as a safety project. This involves much penetration 
of walls and the estimated cost is $6,000. In addition to the project type of 
requirement, there are several pieces of medical equipment urgently needed. 
Cost of such equipment is estimated at $2,570 and includes items such as a flame 
photometer, ultra sound unit, treadmill, and a microwave machine. 
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TOGUS, MAINE 
I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: None. 

City and State: Togus, Maine. 

Date opened by Veterans’ Administration: July 3, 1930. 

Date of construction if acquired from other agency: November 10, 1866. 
Name of manager: M. L. Stoddard. 

Type of installation: Center, composed of NP hospital and regional office. 


II. Bed copacily and average pationt load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——_--- 


Total | 


NP 


——  Domiciles 


\QM &8 


7a 


. Authorized beds (sum of lines 2 and 4) 


Operating beds, total ene tier te ee ee ee 
For female patients 


869 | 


869 | 


0 | 
. Unavailable beds: , 
: Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair - -- 


Not required by operating plan § for fiseal year | 








. Average daily patient load, 12 months ending 
Jan, 31, 1955 





‘Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 





For members in 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &S hospitals: Average stay for GM «8S patients, 36 days. 

(b) TB hospitals: Average stay for TB patients, 177 days. 

(c) NP hospitals: Average stay for NP patients, 711 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 587; (2) total patients 
remaining, 73.65 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(See attachment.) 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 142; (6) semiambulant, 46; (c) ambulant, 609. 
17. Number of patients who departed against medical advice (all irregular dis. 
charges) during the 12 months ending January 31, 1955: 31. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 117, 
(a) Not vet scheduled for admission and not VA patients: 


Hospitalization: 
Is in-nicisisiittiniem in sciensaiiatginitel 


EPG, wtb a— acct eee ck 
I eckcntinnicsemnnren cer init 
GM & §& patients 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


ia sink mtn re ts oeeimdneews waeea nine 
NP patients ad 
eee eG ect ee | 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 95; during 12 months ending January 31, 1955, 
1,078. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? 3. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

. Cost of hospitals constructed since 1946: Not applicable. 

. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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III. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile) 


A 
On duty, 
1. Total full time equivalent (sum of lines except 2 and ospital 
18) 674 


Physicians, full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


Part time 
Residents 
fe” ith Erne peg po, Ae bet a a ae 
Consultant and attending physicians 
3. Dentists 


). Therapists and technicians * 
Social workers: 


8. mbes = ade palit Rr sin rte 
9. Vocational counselors 
. Administrative employees 4 
Food service and preparation: 


4 
; All other 93 
Engineering activities: 
; Laundry 20 
24. Maintenance 50 
Plant operation 13 
31 
. Supply... .-- sl A aceintentih mal ai nadh eee ll = ake Riel lin wo didi 16 
3. Special services 12. { 
29. All other employment 64 
| Within authorized program for fiscal year 1955. 
2 Not applicable, see 31 (0). 
as - physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
‘ Office of manager and assistant manager, communication and records, finance, and personnel, 

30. List positions occupied by physicians that are considered administrative: 
Chief medical officer; chief, professional services, GM & §; chief, pro- 
fessional services, P & N; chief, outpatient service. Nore.—None of these 
are entirely administrative in nature. All of these positions require 
considerable clinical participation. 

31. (a2) How many physicians drawing specialty pay are not performing their 
specialty? None; (b) For each of these indicate specialty board membership 
and assignment on hospital staff: Not applicable. 


59222—55——- 17 
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B. For consultant and attending physicians, show below the required data. 





| 


| | Specialty 


Total eerenncnseennnevenasiassineshesies 


From July 1954 through Jan. 31, 1955 


TB NP GM &8& Other 


Number of different persons who provided 

service_... ~ 
Average payment per consultant or attend- | 

ing ?__. Rice | 
Total amount earned 2..........__..- | $8,150 | 
Total for travel.......s...-.... ; $1, 040 | 


1 Dental. 
# Exclusive of travel. 


Norte.—14 additional provided no service during the period. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,654; (b) Total 
of (a) who had insurance coverage, 275; (c) Number included in (b) with 
plans that disclaim responsibility for payment for care in VA bospitals, 183. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $73,380; collected, $15,400. (See attachment.) 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum has drawn the veteran’s attention to his financial status and 
to the propriety of signing the oath of inability to pay. Although only 2 or 3 
veterans have been known to withdraw their applications after filling out the 
addendum form, no doubt there were other veterans who refrained from sending 
in applications because of this form. In the year following use of this form, 
applications have decreased about 10 percent; however, there is no evidence to 
indicate that this decline is due to the addendum form. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.945; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.138. 

2. What was average patient per diem cost for calendar year 1954? $11.978; 

(a) patient per diem cost July 1954, $12.114; (6) patient per diem cost 
January 1954, $11.09. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

Limited annual dollar allocation for fiscal year 1955 necessitated curtailing or 
deferring progressive maintenance work such as waterproofing, painting, equip- 
ment replacement, road resurfacing, pipe covering, roofing, utility systems repairs, 
furniture repairs, etc. Such curtailment accentuates further deterioration. Most 
pressing nonbed betterments are air-conditioning for operating rooms, cafeteria 
line for P & N dining room, water storage tank and replacement chapel. 


[Attachment] 


Section II, No. 16 (e). Bed capacity and average patient load 

What controls do you exercise to insure a minimum stay in hospital? 

(1) A weekly administrative meeting is held to which attendance for all doctors 
on the staff is compulsory. The first portion of the meeting is strictly of an ad- 
ministrative nature and problems of length of stay are frequently discussed. 

(2) A monthly statistical report which each doctor receives is compiled by the 
registrar, Among other data, this lists gains, losses, percent turnover, percent 
utilization of beds, average kngth of stay, and median length of stay. 

(3) Whenever indicated by statistical data, the chief medical officer calls a 
special meeting of chiefs of services and registrar to discuss ways and means of 
insuring utilization. 
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(4) Weekly grand rounds are held by medical and surgical services at which 
time patients are seen and hospitalization discussed. 

5) A book of instructions issued to patients notifies them that as a general rule 
passes are not issued to patients who have been hospitalized for less than 30 days 
except for emergencies, special religious holidays, etc. 

(6) Insofar as possible, social service works closely with physicians in planning 
for discharges. 


Section IV, ability to pay 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the hospital 
during calendar vear 1954)? 

Determination is made in cases of treatment for non-service-connected condi- 
tions if patient is covered by hospitalization insurance. If potential reimbursement 
exists, bills are prepared and submitted to insurers, employers, or other parties. 
Followups are condeved to obtain payment or proof that no basis for payment 
exists. Estimated costs of this program during 1954, $1,470. 

3. In most cases complete billing for all expenses incurred by the insured during 
hospitalization is rendered to allow insurers to select the items of expense for 
which they may be responsible in accordance with the applicable insurance con- 
tract. Full payment of these bills is not necessarily expected, but rather payment 
only for those amounts due in accordance with the contract of insurance or other 
form of coverage. The lesser amount of collection, therefore, does not necessarily 
reflect nonpayment of money due the Veterans’ Administration. 


BALTIMORE, MD. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 3900 Loch Raven Boulevard. 

City and State: Baltimore 18, Md. 

Date opened by Veterans’ Administration: October 26, 1952. 
Name of manager: Theodore R. Dayton, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Feb, 21, 1955, unless otherwise indicated) | 7 Domiciles 
Total TB | NP GM &S8& 





1. Authorized beds (sum of lines 2 and 4) 





2. Operating beds, total_...............--- . 
3. ier Rene PRIN) 5. os ccecscccccascscescscs 


Unavailable beds: 
Total (sum of lines 5 through 7 


Not yet activated ! 
Maintenance or repair - ---- -- - , = 
Not required by operating plan for fiscal year 





. Average daily patient load, 12 months ending 
Jan. 31, 1955 





' Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 


For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(b) TB hospitals: Average stay for TB patients, 170 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 

was 90 days or more before that date (i. e., November 23, 1954, 

or earlier): (1) Number of such patients, 173; (2) total patients 

remaining, 70 percent. 
(e) What controis do you exercise to insure a minimum stay in hospital? 

(1) Medical staff conferences during which total medical-treat- 
ment programs are evolved for each patient. 

(2) Rehabilitation screening conferences in which all other phases 
of each patient’s total program are worked out. 

(3) Rehabilitation discharge conferences in which patients par- 
ticipate, where discharge plans are discussed and problems solved. 

(4) Planning for patients’ discharge program, including use of 
functional committee and steering committee. 

(5) Extensive, careful planning by social service to assure con- 
tinued chemotherapy for SC dischargees through regional offices, for 
NSC dischargees through various State health authorities. 

(6) Reliance on thorough study of discharged patients by scheduled 
returns for 3-day checkups as a means of supervising continued per- 
sonal health after discharge. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 130; (6) Semiambulant, 38; (c) Ambulant, 80. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 100. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 18. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 
UU ow esressistainates oaiunie yr eoesacdinmraoraetne wetieaem ante aie 
ae Se © PMN... 0. ce ccuuus~e iat ebuabdhdetp cs ote kanes aanacanal 


(b) Scheduled for future admission and not presently VA patients: 


| Total 80 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM & & patients 
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(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 1; during 12 months ending January 31, 1955, 34. 

9. How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds? None. What action is 

planned in each instance to discontinue use of these emergency beds? Not 
applicable. 

290. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? On February 21, 1955; using 90 per- 
cent occupancy as standard, 6. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

2. Cost of hospitals constructed since 1946: 

Land acquisition 1 $135, 000 
Architect’s and engineer’s cost (plans and specifications). 306, 525 
Construction contracts 5, 245, 136 
Government materials furnished Ss 79, 687 
Corps of Engineers cost ; 272, 344 
(f) Other costs (specify) Sei 2 42, 961 
ROteR CNUs. 3 cxeGde ce dwn esas ues eacd 6, 081, 653 

(g) Cost per bed 


1 Judgment under declaration of taking. 
? Surplus materials incorporated in project at no cost to project. 


Note.—Total cost does not include $79,173 completion item costs. 


23. Cost of living quarters in hospitals constructed since 1946: 





Cost of construction 


Average for Total cost 


Housekeeping units: 
(a) Single-unit dwellings | $55, 054 1 $55, 054 
(6) Duplex-unit dwellings 32, 953 131, 814 
(c) Apartments nan ttamieaien dias ian 
Nonhousekeeping units 27,136 2 142,724 


' All costs are estimated and include a pro rata cost of complete furnishings, site work, utilities, design 
and other Government costs. = 
? 13 of reported 33 are residents’ bedrooms in main building. Costs are not available. 
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ITI. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 


A On duty, Shortage, 
hospital if any! 
1. Total full-time equivalent (sum of lines except 2 and 
ROD cls +2803 5168 crak iad ~aiiin team dno densa” See 


Physicians, full time: 
Total (sum of lines 3 through 8) 


Administration _ _ _- 
Medicine___-_ 
Surgery 

TB 


9, Part time_____- : 
10. Residents _ : : s 
Ba: Interns ___-- ? 
12. Consultant and attending physicians. 
3. Eoentiote. .: .<.. bale a coma i ale / 
14. Nurses , . 
15. Hospital attendants_ __-_-_-_ ‘ 
16. Therapists and technicians °__ -- 
Social workers: 
iT. Total__- a 
18. Psychiatric____ _-- 
19. Vocational counselors 


_ — OI 
Com OW OOreNNO-, 


20. Administrative employees *_ 
Food service and preparation: 


on 


21. Dietitians_ 
22. All other__ ? 
Engineering activities: 
23. Laundry 2 
24. Maintenance 
25. Plant operation __. 
26. Other 
27. Supply ae aes 
28. Special services. _...._..-. v cuM 5 
29. All other employment_ - -- . S 38. 5 
1 Within authorized program for fiscal year 1955, 
3 Includes 5 research positions. 
3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
4 Office of manager and assistant manager, communication and records, finance, and personnel, 


Noe or 
oOnour-e oe 


_ 
o 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending Lapictiteoaumai show below the required data. 


Specialty 


NP GM «8 | 


| 
From July 1954 through Jan. 31, 1955 | Total 
os 


service. 2 | 40 
Average payment per consultant or ate | 
tending !- ..- 
Total amount earned i 


$675 | $411 
$1,350 | $16,440 | 


} 
Number of different persons who prov ided | 





1 Exclusive of travel. 


IV. Abilit : 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 688; (5) total of 
(a) who had insurance coverage, 58; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 32. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Action as prescribed in VA Technical Bulletin 10A—306, entitled ‘Collection 
of Reimbursable Insurance Benefits.’”” Estimated cost of collection program to 
this hospital,$150. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $16,988; collected, $4,490. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

VA Form 10—P—10A (addendum) has had no noticeable effect (in. terms of 
deterring veterans from applying for admission to this hospital) because com- 
paratively few can afford the cost of prolonged hospitalization, and the addi- 
tional economic burden it places upon the family, required for the treatment of 
tuberculosis. We have not had any veteran refuse to complete the form at 
time of admission, nor decline admission because he did not want to complete 
the form. 

V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.098; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.625 
($1.498 salary, $0.127 oiher). 

. What was average patient per diem cost for calendar year 1954? $18.287; 
(a) patient per diem cost July 1954, $18.471; (b) patient per diem cost Jan- 
uary 1954, gry, 73. 

. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

(1) Need for increasing stability in budget procedures. Budget procedures 
have been greatly simplified by central office in recent years with resulting greater 
flexibility to station managers. Now, however, if we are to remain within our 
financial allowances certain corrections should be made to insure stability. 

Examples: Programing of pilot studies at stations should include necessary 
funds for their entire operation rather than to be absorbed by concerned stations 
from operating funds. 

Enactment of laws by Congress, such as insurance benefits for Government 
employees, with costs to be absorbed by installations from their primary dollar 
allocations previously earmarked for operating purposes, is unsound. 
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FORT HOWARD, MD. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Fort Howard 19, Md. 

Date opened by Veterans’ Administration: March 17, 1941. 

Date of construction if acquired from other agency: May 1932 (building No. 51), 
Name of manager: Warren L. Fleck, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) re —————|Domiciles 


GM «8 


1. Authorized beds (sum of lines 2 and 4) 377 


2. Operating beds, total 
3. (For female patients) 
Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated !___- 

Maintenance or repair 

Not required by operating plan for fiscal year 
rend otee ecko nities idioas waaed a S cmiaiiee 








11 


12. 
13. 





1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C, 

? For patients in hospital—those under treatment for nonservice-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &§&S hospitals: Average stay for GM & § patients, 33 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 87 (60 TB patients) ; 
(2) total of patients remaining, 21 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Length of stay-committee functions to minimize patient-stay and 

to determine cause of any delays in discharge above average (30 
days). The program for planning for patient discharge which in- 
cludes advisory committee, functional committee and steering com- 
mittee, operates with an early planning for adequate post-discharge 
care of veterans to prevent frequent readmissions of these patients. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 77; (6) semiambulant, 111; (c) ambulant, 232. 
17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955, 188. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 41. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 
GM & § patients 


(6) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 1 


GM & § patients ‘ 1 


sc | NSO 


(c) Number of applications rejected as legally and/or medically inelligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 54; during 12 months ending January 31, 1955, 495. 

. How many operating beds are located in areas originally intenced for use 
other than for hospital or domiciliary beds? None. How many emergen- 
cy operating beds are maintained? 102. What action is planned in each 
instance to discontinue use of these emergency beds? It is planned to 
reduce the emergency beds in building 225 by 54 beds as Quickly as possible. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
a (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile.) 


2 i On duty, Shortage, 
1. Total full-time equivaient (sum of lines except 2 and /ospital if any! 
9.5 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


9. Part time (1) 
10. Residents (13) 
11. NE eee Cniins caw nwee 
12. Consultant and attending physicians (46) 
13. Dentists 
eee ee eee ee ee ie Gao 8 
Oe ies Bate. ne 
16. Therapists and technicians ? 
Social workers: 
ag 
18. Psychiatric 
Pe, *"Vousane Te an os ee ee Se re ESS 
20. Administrative employees 3 
Food service and preparation: 
21. Re a os ee on we es LES 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance 38 
25. 11 
26. 31 
27. Supply 16 
Iris” I i ee a om le wee a: 
29. All other employment 74 
1 Within authorized program for fiscal year 1955. 
- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
ve. 
” 3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
(1) Manager; (2) chief, professional services. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 1. (b) For each of these indicate specialty board member- 
ship and assignment on hospital staff: Pediatrics, director, radio- 
isotope unit. 
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B. For consultant and attending physicians, show below the required data. 


From July 1954 through Jan. 31,1955 {| Total 


Specialty 


Seed ee we 
| TB | NP | GM&8| Other 
ii dee Oc saa 


Number of different persons who provided 
service oars 41 2 | 5 
| 
' 
| 
| 


Average payment per consultant or 
attending: ! 
Consultant ’ Sa 
AStemO, 6 oN uikcc cp ccccccsksdecadeeDicscstanetountes oa 
Total amount earned ! $41, 236 $1, 590 
Total for travel 0 0 


De Racca ated 
$7, 083 $30, 903 | $1, 7 
0 | 0] 0 
1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 3,172. (6) 
Total of (a) who had insurance coverage, 634. (c) Number included in (5) 
with plans that disclaim responsibility for payment for care in VA hospitals, 
459. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

At time of admission or subsequently, if indicated, examine insurance coverage 
or liability of third parties, develop potential claims, obtain properly executed 
powers of attorney as appropriate, and submit bills. Follow up with State 
industrial accident commission or Veterans’ Administration regulations. Cost 
of collection program, approximately $1,800. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $125,336; collected, $27,867. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): 

No material effect has been noted—less than 12 were denied admittance on 
adidendum—but we frequently learn of veterans who could qualify under 10—-P—10 
but chose to exhaust their personal financial resources rather than be considered 
as taking advantage of the VA. 


V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.963; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.628 

What was average patient per-diem cost for calendar year 1954? $17.80; 

(a) Patient per-diem cost July 1954, $17.40; (b) Patient per-diem cost Janu- 
ary 1954, $16.78. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

Substantially the same conditions and requirements exist as at previous report. 

We are still seriously lacking in administrative work space within the hospital; 
we should have our own station laundry for economy’s sake and improved control 
on linen; warehousing and utility services are operated in improvised, antique 
physical plants; buildings are temporary or makeshift. 
_ In our letter of February 21, 1955, nonbed betterments were enumerated, and 
it was recommended that an engineer who is familiar with costs be detailed to 
determine what these requirements would amount to in dollars. Such items as 
the extension of central heating, erection of new warehouse and utility buildings, 
new nurses quarters, modification of administrative space in existing structures, 
construction of recreation and religious building facilities for patients were 
included. Certain improvements would be considered as individual items, but 
more likely they would be included in the modification of the two major hospital 
buildings (buildings 225 and 51). 
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PERRY POINT, MD. 
I. General 


Name of hospital: Veterans’ Administration Hospital, Perry Point, Md. 
City and State: Perry Point, Md. 

Date opened by Veterans’ Administration: May 1, 1922. 

Date of construction if acquired from other agency: 1922. 

Name of manager: E. P. Brannon, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——_—_—______—_____——_—_Donmtciles 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3. (For female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) ! 


9. 
10. 
1 


12 
13. 








14, Average daily patient load—12 months ending 
Jan. 31, 1955 


1 Not applicable. 

2 Including beds in process of activation. 

* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 508 days. 

(d) Patients in hospital on Pebrnaty 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,374; (2) total patients 
remaining, 80.2 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Intensive discharge screening and reviews of all cases by responsible 
staff personnel. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 143; (6) semiambulant, 130; (c) ambulant, 1,440. 

17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 61. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 659. 

(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 
NP patients 
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(b) Scheduled for future admission and not presently VA patients: 


Total sc 


Hospitalization: 
Total patients. 


Fe NE si iS iitecaded ddansscungunceteccaseeen ; 
GM &§& patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 10; during 12 months ending January 31, 1955, 135. 
19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 
20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital-bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 
23. Cost of living quarters in hospitals constructed since 1946: Not applicable, 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile.) 


On duty, Shortage, 
hospital ifany ' 


1, 175.3 


— OO 


1. Total full time equivalent (sum of lines except 2 and 
) 


Physicians, full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 


' Part time 
Residents 
a Nh ote aR eee OE Ls ets int 
Consultant and attending physicians 


Therapists and technicians ? 
Social workers: 


Psychiatric 
. Vocational counselors--_-- - 
. Administrative employees 3 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 
Other 
. Supply 
20, . TR ie a ala eng rn si 
. All other employment 
! Within authcrized program for fiseal year 1955. 


: In physical inedicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
abdove. 


’ Office of manager and assistant manager, communication and records, finance, and personnel. 





262 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. (a4) How many physicians drawing specialty pay are not performing their 
specialty? 1; (b) For each of these indicate specialty board membership 
and assignment on hospital steff: Pediatrics—physician is in psychiatric 
resident training of full-time staff. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total 
GM && | Other 


| 


Number of different persons who provided | 
service. - - e {ebiacidoee | 
Average payment per consultant or at- 
tending !___-__- ween nnn senceneee-- ef $982. 86 ) | $1, 925 $648. 68 $456. 25 
Total amount earned ! . | $34, 400. 00 $1, $19, 250 | $12,325.00 $1, 825. 00 
Total for travel___- ; sUaiT $182. 00 | 0 | 0 0 $182. 00 


| 
a5 2 | 19 4 


| Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Totel NSC discharged, 1,706; (b) total 
of (a) who hed insurance coverage, 176; (c) number included in (b) with 
plans thet disclaim responsibility for payment for care in VA hospitals, 49. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calender year 1954)? 

Determination is made et time of admission as to whether veteran has reim- 
burse.ble insurance. If so, the insurance company concerned is notified of veteran’s 
admission and subsecuently billed for each 20-dey period of hospitalization. 
Cert*in denials of lie,bility are referred to the chief attorney for further action. 
Estimated cost of erllection program, $2,500. 

3. Compezre amounts billed to insure nce companies and amount collected during 
celendar year 1954: Billed, $51,996.60; collected, $10,597.37. 

4. Furnish a summary st-tement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

It is known thet the addendum has hed some effect on curtailing the admission 
of p-tients for trertment »%f non-service-connected conditions. However, the 
exact proportions of this effect cannot be specifically measured by us, although 
our experience would tend to indics.te thet it is probably minimal. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.908; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.742. 

2. What was averare patient per diem cost for calendar year 1954? $8.793; 

(a) patient per diem cost July 1954, $8.437; (b) patient per diem cost January 
1954, $8.550. 
3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments) ? 
(1) Intereonnecting corridors between wards; (2) replacement of screens 
and grills for wards 1, 2, 3, 4, and 5; (3) additional wing to ward 23 to improve 
clinical laboratory, central supply, and office space for professional personnel. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


BEDFORD, MASS. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Springs Road. 

City and State: Bedford, Mass. 

Den opened by Veterans’ Administration: July 17, 1928. 
Name of manager: Winthrop Adams, M. D. 

Type of installation: Hospital, NP. 


IT, Bed capacity and average patient load 


i 
| Hospitals, type of bed or patient ! 

Item (as of Feb. 21, 1955, unless otherwise indicated) |— “Wit ;——— | Domiciles 
Total | TB | NP |GM&S8| 





| 


1. Authorized beds (sum of lines 2and4)...........| 1,808 | 1, 422 | 381 | 0 





2. Operating beds, total ‘ 1, 803 1, 422 | 381 
(for female patients) ‘ (81)|_- (81) | 


—— | —— 
Unavailable beds: 
Total (sum of lines 5 through 7) __-- 


Not yet activated 2. 

Maintenance or repair. 

Not required by operating yan. for fiscal 
SE aisha cticnnaihanntiicne ; : 


. Patients remaining, total_--.-..........-- : 


SC 3__ 





. Average daily patient load, 12 months ending 
Jan. 31, 1955 37! 362 


| 





1 All patients are NP. Those listed under GM & S under treatment for intercurrent {inesses. 

2 Including beds in process of activation. 

' For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans., 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 1,327 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e. iwovember 23, 1954, or 
sarlier): (1) Number of such patients, 1,691; (2) total patients 
remaining, 97 percent. 
(e) What control do you exercise to insure a minimum stay in hospital? 
All of our patients are committed as mentally ill, and majority classify as 
chronic psychotics, having been transferred here from State or private hospitals 
with long records of hospitalization. To insure minimum stay we use intensive 
therapeutic measures particularly applicable to younger group World War II and 
Korean veterans. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 49; (6) Semiambulant, 95; (c) Ambulant, 1,604. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 19. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 265. 
(a) Not yet scheduled for admission and not VA patients: 


Total sc 





Hospitalization: 
Total patients 


eee I ee a nb ewan debinoddantadedivcnedacs 
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(b) Scheduled for future admission and not presently VA patients: 
Service connected and service patients as applications received. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 0; during 12 months ending January 31, 1955, 2. 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 37. List number of beds in 
each such area: 6 beds, room 326, building 2, dining room; 6 beds, room 221. 
building 5, dining room; 25 beds, enclosed porches, building 7. How many 
emergency operating beds are maintained? 167. What action is planned 
in each instance to discontinue use of these emergency beds? The above 
37 plus 130 through closer bed spacing in all dormitories are emerge ney 
beds. Present demand for admissions prohibits discontinuance. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None authorized. 

21. Amount of space constructed for hospital bed purposes converted to other 
me (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 


: : : On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 Aospital if any! 


and 18) 


Physicians, full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine_-_-_-_--- 
Surgery 

TB 


2. 
3. 
4. 
5. 
6. 
a 
8. 


Nokon > 


9. Part time 
10. MabGanben') bet tout oy bins eidis Ub dete. daaevd 
11. Sterne i. eels hi. wedsisis 
12. Consultant and attending physicians -_-—_--_-___--- 
02: TeMG ab 2b cnieks. A4b~ ihe EEE os Lei ead ax 
14. Nurses 
RG: Ramer GO os ial ss cin iow heeac ie» < 
16. Therapists and technicians ? 
Social workers: 
17. 
18. Psychiatric 
AO: :Meenibimen eennenete gos os a5h oo - chteliotiees 
20. Administrative employees 4 
Food service and preparation: 
21. EeeLCe L. Jaa aN cads dn ticu db atnenede duiete 
22. All other 
Engineering activities: 
23. Laundry 32 
24. Maintenance 51 
25. Plant operation 17 
26. Other 42 
27. Supply 22 
28. Special services : 21 
29. All other employment 94. 5 


1 Within authorized program for fiscal year 1955. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


~“Inpnnw.- 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief professional services; assistant chief, professional services; 
director, professional education. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 


NP | GM&«&s& | Other 


From July 1954 through Jan. 31, 1955 Total 


Number of different persons who provided 

service = - e a ses ‘ 26 ll 
Average payment per consultant or attend- 

ing ! ai 
Total amount earned ! ; $3, 319.18 
Total for travel 


1 Exclusive of travel. = 
IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? None. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Whenever it is ascertained that a veteran owns a hospitalization or sickness 
insurance, efforts are made to examine the policy and if mental illnesses are not 
excluded action is taken to collect from the insurance company. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: None. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

Since the majority of our admissions for the past several vears have been 
service-connected veterans we have had little experience with the addendum to 
form 10-P-—10. In the instances where we have requested the completion of the 
addendum we have met with no objections, 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.898; (b) What is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $0.769. 

2. What was average patient per diem cost for calendar year 1954? $7.97; (a) 
patient per diem cost July 1954, $7.95; (6) patient per diem cost January 
1954, $8.06. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

This hospital operates from year to year with practically a stable, constant 
patient load at 97 percent occupancy. With an actual expenditure for fiscal year 
1954 of $5,304,638.95 and a primary fund allocation of $5,192,127 for fiscal year 
1955 we have been obliged to curtail considerably in staffing and procurement, 
with a consequent impairment in patient care. 

The primary fund allocation was rents predicated on cur maintaining an 
average daily patient load of 1,720. he demand for the hospitalization of men- 
tally ill veterang in this area has required that we carry an average daily patient 
load of 1,756 during the first 7 months of fiscal year 1955. Then the requirement 
that we absorb certain unforeseen expenditures (fringe benefits such as group 
insurance, holiday pay, etc.) within the primary fund allocation has further 
complicated our budgeting. 

Our most pressing needs are: (a) An increase in funds for operation during the 
Pr ae of fiscal year 1955 and a more realistic fund allocation for fiscal year 

JO0. 

(b) A comprehensive program of nonbed betterments. This was described 
quite fully in my letter to the chairman dated February 7, 1955. Many of our 
activities are conducted in quonset huts, and basements, notably P. M. R. 8. 
clinies, religious services °dministrative offices, quarters for nurses, and canteen. 


592225518 
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(c) Housekeeping, painting, etc. With approximately 65 buildings, 12 of 
which are connected by about three-quarter mile of corridors, and 15 of which are 
quonset huts, the general housekeeping and maintenance requires a housekeeping 
division which we are unable to establish within the present fund allocation. 
Painting outside and inside is a continuous program throughout the year, and 
here again we find it impossible to keep abreast of the program within our present 
annual fund allocation. 


BOSTON, MASS. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 150 South Huntington Avenue. 

City and State: Boston 30, Mass. 

Date opened by Veterans’ Administration: July 10, 1952. 
Name of manager: George P. Denny, M. D. 

Type of installation: Hospital, GM & §. 


II. Bed capacity and average patient load 


| 
Hospitals, type of bed or patient 
' 


Item (as of Feb. 21, 1955, unless otherwise indicated) |—------—— Domiciles 
TB 





1. Authorized beds (sum-of lines 2 and 4). 





2. Operating beds, total. _....-_......_-- 
3. (For female patients). ......... . 


Unavailable beds: , 
Total (sum of lines 5 through 7)..._.. 


Not yet activated 2 

Maintenance or repair. ___- a be 

Not required by operating plan for fiscal year 
a j 


8. Patients remaining, total 
SC 3 ad Se dies Se al a gel Se diae lt 
I a Ri eM ee 
. Patients on leave of absence or trial visit, total__- 


8C 3 
NSC 4__. 





. Average daily patien 
Jan. 31, 1955 ._..... ad 804 





1! Female GM & § and ONP patients are hospitalized. However, no specific beds are designated. 

2 Including beds in process of activation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C, 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 8S hospitals: Average stay for GM & § patients, 23 days. 

(c) NP hospitals: Average stay for NP patients, 131 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 256; (2) total patients 
remaining, 30.1 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Length-of-stay committee meets regularly to review cases to 

determine conditions which appeared to increase stay and to recom- 
mend improvements. Social service staff assist in discharge planning 
during the early stages of hospital stay where problems concerning 
family, finances, facilities, etc., appear to exist. In general our 
turnover rate of 107.4 percent for the fiscal year 1954 and 102.7 
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percent for the fiscal year 1955 through January indicates the 
effectiveness of our program. The chief, professional services, 
personally reviews all cases over 90 days. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 181; (b) semiambulant, 193; (c) ambulant, 476. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 183. 
18. Number of eligible veterans not vet hospitalized as of February 21, 1955: 196. 
(a) Not yet scheduled for admission and not VA patients: 


| Total | SC | NSC 


Hospitalization: 
Total patients 


NP patients... 
GM & §S patients_ 





Scheduled for future admission and not presently VA patients: 


Total 8C 





Hospitalization: | 


ee een, « Fee 3 Ss eee Shee | 


Oe Ge ii. hn atacehtatnenndocdanesben 


(c) Number of applications rejected as legally anc/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 353; during 12 months ending January 31, 1955, 
3,215. 
19. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. 
20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? No TB beds. 
£1, Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): (c) 
Other (explain) 5,300 square feet (to provide quarters for member-em- 
plovees). 
2. Cost of hospitals constructed since 1946: 
(a) Land acquisition - $519, 588. 00 
(b) Architect’s and engineer’s cost (plans and specifica- 
tions) - - : ; 612, 982. 85 
(c) Constructlon contracts _... 11, 573, 664. 16 
(d) Government materials furnished __- -- nea 272, 531. 63 
(e) Corps of Engineers cost _ _- : ' 355, 517. 15 
(f) Other costs (specify) !____- 15, 000. 00 


Total cost _- 23 wahoo tial Mba 13, 349, 283. 79 
(g) Cost per bed_-_---_---- Se ne oie 14, 462. 93 


Other costs incidental to cost of hospital include investigation and report on flood control of site and site 
eport, 


‘3. Cost of living quarters in hospitals constructed since 1946: 





Cost of construction 
NR ne ee errant ree 
| rental units Average for 
each 


Total cost 





Housekeeping units: 

(a) Single-unit dwellings bsccaeeate . . Saccess None in init ‘ae 

6) Duplex-unit dwellings - - kate pes ‘ None 

c) Apartments. su : 115 $14, 995 $224, 928 
Nonhousekeeping units eX ken zs 48 5, 297 254, 290 





Comprises 10 apartments in 4 buildings acquired with property and 5 apartments in the staff and nurses 
quarters constructed with hospital. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


. ; : On duty, Shortage, 
1, Total full-time equivalent (sum of lines except 2 and ospital if any! 
24 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 


Part time 

Residents 

Interns 

Consultant and attending physicians__......... ? 142 
br nn 5 
Ot eee ante es ae Stale Ret eee Slee 211 

cn IN 6 ec eect cues 234 
. Therapists and technicians * 
Social workers: 


18. Psychiatric___- - - - 

19. Vocationsl counselors 

20. Administrative employees 4 
Food service and preparation: 

21. Dietitians 

22. All other 
Engineering activities: 

23. 

24. Maintenance 

25. Plant operation 

26. 

27. Supply 

28. Special services 

29. All other employment 

1 Within authorized program for fiscal year 1955. 


2 Consultants and attendings not included in full-time equivalent employment. 
3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
4 Office of manager and assistant manager, communication and records, finance, and personnel. 
5 Operations include consolidated personne! office for VAH, West Roxbury and area medical office, Boston, 


and finance office for VAH, West Roxbury. 
6 Laundry service furnished for VAH, W est Roxbury, and VARO, Boston, Mass. 


30. List positions occupied by physicians, that are considered administrative: 
Dr. George P. Denny, manager; Dr. Eric P. Stone, chief professional services; 
Dr. Howard R. Clement, assistant chief, professional services. 
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31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 3. (b) For each of these indicate specialty board member- 
a and assignment on hospital staff: American Board of Internal 
Medicine, manager; American Board of Urology, chief, professional 
services; American Board of Pediatrics, staff physician. 

B. For consultant and attending physicians, show below the required data. 


| Specialty 
From July 1954 through Jan. 31, 1955 


NP GM «8 Other 


Number of different persons who provided 
service 
Average payment per consultant or at- 
tending: ! 
Consultant 
Attending 
Total amount earned ° 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC. Gischarged, 8,126; (b) total 
of (a) who had insurance coverage, 6,096; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 
5,573. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Collection methods are outlined in VA Technical Bulletin 10-306. Estimated 
cost against this station, $5,047. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $462,418; collected, $96,914. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

During the year and 4 months VA Form 10—-P-10A has been used, only a few 
advice who have applied directly to this hospital have refused to complete 
the form. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.988; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $1.516. 

2. What was average patient per diem cost for calendar year 1954? $20.579; (a) 

patient per diem cost July 1954, $19.956; (b) patient per diem cost January 
1954, $19.540. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

Relocation of research laboratory to relieve crowded conditions in our clinical 
laboratory and to provide better facilities for research laboratory. 

Considerable difficulty is experienced during the severe winter season with the 
drafts from windows due to mechanical failures and the particular design of the 
approximately 4,000 windows. Corrective measures will require a one-time ex- 
penditure of approximately $50,000 for permanent weatherstripping and altering 
window operation. 

Adequate operating funds to meet all requirements. Equipment procurement 
and major maintenance programs are often delayed due to the necessity for pro- 
viding for these requirements a year or more in advance of actual procurement or 
accomplishment. 
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BROCKTON, MASS. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Belmont Street. 

City and State: Brockton, Mass. 

Date opened by Veterans’ Administration: October 6, 1953. 
Name of manager: Peter A. Peffer, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) a Domiciles 
Total | TB np |ames| 


| 
In 


5 --—- 


1. Authorized beds (sum of lines 2 and 4)__.._.____.} | 162 | 


. Operating beds, total __- 
(For female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated !_._.............-..- ; 

Maintenance or repair 

Not required by qaring plan for fiscal year 
1955_ ae edie aie 


8. Patients remaining, total ; 28 143 | 





SC? : See ane eae eo 5 82 
NSC 3 a ea ee 3 228 61 | 
E Patients on leave of absence or trial visit, total 


SC 


Aver: age, daily ment 2 load, 12 months ending 
Jan. 31, 1955_ 





1 Including beds in process of activation. 

2 For patients in hospital, those under treatment for service-connected disabilities. For members in 
domicile, those admitted under VA Regulation 6047-C. 

8 For patients in hospital, those under treatment for non-service-connected disabilfties, and nonveterans. 
For members in domicile, those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 63 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 675; (2) percent of total 
patients remaining, 93 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
On the acute intensive treatment service, all patients: are reviewed 

weekly as to their progress by the chief of service in conference with 
the patient’s physician. On the continued treatment service, review 
staff evaluations are held weekly on all wards. Administrative 
practices are such that patients can be discharged whenever medically 
indicated. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 25; (6) semiambulant, 100; (c) ambulant, 603. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 32. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 177. 
(a) Not yet scheduled for admission and not VA patients: 


Total 


Hospitalization: 
EE Pls cao cdcentonsseee 


(0 EE 
Dae IRS ccwtcn secs 


(6) Scheduled for future admission and not presently VA patients: None. 

(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 16; during 12 months ending January 31, 1955, 257. 

9, How many operating beds are located in areas originally intended for use other 

than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

(d) Administrative space converted to hospital bed purpose (30 beds), 
5,964 square feet. 
. Cost of hospitals constructed since 1946: 
(a) Land acquisition : (*) 
(b) Architect’s and engineer’s cost (plans and specifica- 
tions) $694, 281 
Construction contracts 19, 243, 899 
Government materials furnished ; 277, 024 
Corps of Engineers cost___......_--- a 0 
Other costs (purchase and hire, $189,856; site super- 
vision, $462,854) Se te 652, 710 


Total cost 20, 867, 914 
Cost per bed 21, 337 


Site donated. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of |—— —— 


rental units 
| ; Average for Total cost 
each _ 


Housekeeping units: 

Single-unit dwellings_._.__- 

Duplex-unit dwellings... -- sien ive eias : | 
_ (c) Apartments... ; ‘ s . } $22, 657. 20 $113, 286. 00 
Nonhousekeeping units . : ‘ : 1,481. 40 14, 814.00 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, 


hospital 


1. Total full-time equivalent (sum of lines except 2 and 18) 913 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 


Part time 
Residents 
lia iis saa > ence inti Ronan oh eetbciensaiin se da enieatetee aes ee 
; Consultant and attending physicians 
. Dentists 
. Nurses 
wR SE ene eae crab apis BM jobs oa Poo! 
. Therapists and technicians ! 
Social workers: 


> Psychiatric 
. Vocational counselors 
. Administrative employees ? 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Supply 

Cn ae aa ee eee .2 

. All other employment ia 
1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data: 





i 


| T St | GM&S | Other 


| 
From July 1954 through Jan. 31, 1955 | Total 
| 


Number of different persons who provided | 
Average payment per consultant or attend- | 
ing: 
Consultant 
Attending 
Total amount earned ! 
Total for tOWOliansbsineewsdeut ded snmmodhett 


| Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 124; (6) Total of 
(a) who had insurance coverage, 27; (c) Number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 27. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? A power of attorney and assignment of benefits 
is obtained from the insured. The identity of the insurer, employer, or 
third party, who may be liable, is established and billing is effected when 
indicated. Followup of outstanding indebtedness is accomplished when 
necessary. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: None. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11). This being 
a new hospital no experience as to volume of applications for hospitalization 
exists prior to November 4, 1953, with which to make a comparison. There 
is, therefore, no observable effect of the addendum to VA Form 10—-P-10 
at this station. . 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.965; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.095. 

2. What was average patient per diem cost for calendar year 1954? $17.43; 
(a) Patient per diem cost July 1954, $13.87; (6) Patient per diem cost 
January 1954, $31.06. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? None. 
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NORTHAMPTON, MASS 
I. General 


Name of hospital: Veterans’ Administration Hospital No. 5095. 
Street address: Berkshire Trail. 

City and State: Northampton, Mass. 

Date opened by Veterans’ Administration: April 25, 1924. 
Name of manager: Richard T. O’Neil, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


| 
Hospitals, type of bed or patient | 


Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Do miciles 
Total TB GM&8s 


—___—_ ——— 


1. Authorized beds (sum of lines 2 and 4) . 197 





. Operating beds, total 
(for female patients) _.................. 





Unavailable beds: 
Total (sum of lines 5 through 7) _.......-.--| 





Not yet activated ! 

Maintenance or repair - 

Not eee a operating plan for fiseal-year | 
1955 __ | 














. Patients remaining, total 





ee cae 








. Patients on leave of absence or trial visit, total_- 


PR ks cesanbscdan 
PAE Pas ecs : 








. Average daily patient load, 12 months se 
Jan. 31, 1955 


! Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 2,121 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 1,003; (2) total patients 
remaining, 94 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Patients are continuously reviewed for disposition by the ward 

physicians on daily ward rounds and by physical medicine and 
rehabilitation personnel on weekly rounds. Maximum use of leave- 
of-absence procedure. 
For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 16; (6) semiambulant, 30; (c) ambulant, 1,026. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 12. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 228 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


NP patients 
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(b) Scheduled for future admission and not presently VA patients: 


Total sc 


Hospitalization: 
Total patients 


og AE 





(ce) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 0; during 12 months ending January 31, 1955, 1. 

19, How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency- 
operating beds are maintained? 74. What action is planned in each in- 
stance to discontinue use of these emergency beds? None. 

20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile.) 


On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and ospital ifany ' 
6 


Physicians, full time: 
Total (sum of lines 3 through 8) 


2. 
3. 
4, 
5. 


= 
oS 


Part time 
Residents 


Consultant and attending physicians 
. Dentists 


5, I oe eel, onshhs beniamerine minima 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
9. Vocational counselors 
. Administrative employees 3 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Supply 
Sa ral nia 
29. All other employment 


' Within authorized program for fiseal vear 1955. Rs 

— physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
andove, 

} Office of manager and assistant manager, communication and records, finance, and personnel, 
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30. List positions occupied by physicians that are considered administrative. 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


a 


Specialty 
From July 1954 through Jan. 31, 1955 Total 


TB | NP GM&«&s& Other 





Number of different persons who provided | 
service aie | 22 0 
Average payment per consultant or attend- 
ing !___- sihie fs sieletinielitiaes $3, 245 | $250 $1, 570 
Total amount earned ! caaeasedeaedel $32, 499 $250 $25, 126 


1 16 


! Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 138; (b) total of (a) 
who had insurance coverage, 28; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 18. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Upon admission all non-service-connected cases are required to assign any 
hospitalization insurance benefits over to the VA. The insurance company is 
billed and if payment is refused such eases are referred to the chief attorney if 
indicated. Cost of collection, 1954, $92. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $3,218; collected, $1,952.50. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

We have had limited experience with this addendum form as most of our 
admissions are service-connected. No one has refused to complete the form and 
no form that has been completed has shown any large income or estate. We 
have no reason to believe that any forms completed have been falsified. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.8873; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$0.8871. 

2. What was average patient per diem cost for calendar year 1954? $8.3678; 
(a) patient per diem cost July 1954, $8.144; (6) patient per diem cost January 
1954, $8.163. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? (1) Renewal of boilers and boiler equipment; 
(2) remodeling of laundry; (3) converting privilege ward to ward for geriatric 
patients. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 277 


RUTLAND HEIGHTS, MASS. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Rutland Heights, Mass. 

Date opened by Veterans’ Administration: May 15, 1923. 
Name of manager: John V. Therrell. 

Type of installation: Hospital, TB. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
: Domiciles 
Total 


| 
Item (as of Feb. 21, 1955, unless otherwise indicated) | 


— 


1, Authorized beds (sum of lines 2 and 4) 


2, Operating beds, total 
3. (for female patients) 


Unavailable beds: 
4, Total (sum of lines 5 through 7) 


5 Not yet activated ! 
6. Maintenance or repair 
7 Not required by operating plan for fiscal year 





10, 
il 


12 


* 


13, 


. Average daily patient load, 12 months ending 
Jan, 31, 1955 


1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

} For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 








15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(b) TB hospitals: Average stay for TB patients, 317 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 455; (2) total patients 
remaining, 79.26 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
oe and continuous reevaluation of all cases by the therapy 
oard. 
16 For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 349; (b) semiambulant, 169; (c) ambulant, 56. 
\7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 238. 
18, i of eligible veterans not yet hospitalized as of February 21, 1955: 
None. 
(a) Not yet scheduled for admission and not VA patients: None. 
(6) Scheduled for future admission and not presently VA patients: 


gC 





Hospitalization: 
Total patients 


TB patients 
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(c) Number of applications rejected as legally and/or medically ineligibje 
(applicants ne ither admitted nor placed on waiting list) during 
January 1955, 2; during 12 months ending January 31, 1955, 17, 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. ; 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

2. Cost of hospitals constructed since 1946: None. 
23. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, Shortage, 
hospital if any! 
1. Total full time equivalent (sum of lines except 2 and 


Physicians, full time: 
2. Total (sum of lines 3 through 8) 


Surgery -- 
(Aro agle 

Sa , 
oS 


9, Pact Gime... ..-.. 
10. Residents 
11. ON a a eee 
12. Consultant and attending phy delete. . cccarsc% 
13. Dentists 
14. Nurses 
BD; ‘anes ME SO Sh See eel ol bees Sl oe 
16. Therapists and technicians ?_ 
Social workers: 
17. 
18. } 
19. Vocational counselors-__-_-- - -- 
20. Administrative employees ° 
Food service and preparation: 
21. os os genic a 
22. Me Wee us ko. 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. Caer 4d MM bad. J2NASG JWoewe. FSR A 
27. Supply 
28. Special services 
OG. Pee NN nnn ce ssn atcwmedenn mame 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 

21. How many physicians drawing specialty pay are not performing their 
specialty? None. 

RB. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1954 through Jan. 31,1955 | Total | " arene ——o 
| . NP GM&S8 | Other 








— _ | ee 


Number of different persons who provided | 
service - - -+<- “<< « owen cme 
Average payment per consultant or at- 
tending !.....----- . 50 
Total amount earned ! 5, 03 $13, 620 |.....-- 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 409; (6) total 
of (a) who had insurance coverage, 33; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 24. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

When it is indicated that the veteran has insurance, immediate steps are 
taken to. effect collection from his insurance company. These collections are 
handled similar to others involving indebtedness to the Government. Estimated 
cost of collection program calendar year 1954, $224. 

3. Compare amounts billed to insurance compauies and amount collected during 
calendar year 1954. Billed, $20,788.75; collected, $2,410. 

4, Furaish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): 

It is not apparent that the use of addendum to VA Form 10-P-10 in any way 
effects the. hospitalization of veterans suffering from tuberculosis. There are 
no known cases where the use of the addendum has had the effect of canceling the 
veterans application for hospital treatment. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.114; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.688. 

2. What was average patient per diem cost for calendar year 1954? $13.903; 
(a) patient per diem cost July 1954, $13.053; (b) patient per diem cost Janu- 
ary 1954, $14.78. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

(1) Space—Problems being analyzed at station. 
(2) Modernization—See details in station reply of February 8, 1955, to com- 
mittee inquiry of February 3, 1955. Further study being conducted at station. 
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WEST ROXBURY, MASS. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1400 Veterans of Foreign Wars Parkway. 
City and State: West Roxbury 32, Mass. 

Date opened by Veterans’ Administration: 1943.! 

Name of manager: R. R. Gasser, M. D. 

Type of installation: Hospital: 151 GM & 8; 153 paraplegia. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-——- -——_-__ 7 Domiiles 


Total 


1. Authorized beds (sum of lines 2.and 4) 
2. Operating beds, total 
3 (for female patients) 


Unavailable beds: 
s Total (sum of lines 5 through 7) 





12. 
13. 


14. Average daily patient load, 12 months ending 
Jan. 31, 1955 





1 Including beds in process of activation. k 

2 For patients in hospital—those under treatment for service-connected disability. For members in 
domicile—those admitted under VA regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members, in domicile—those admitted under VA regulation 6047-D. 


1 Hospital closed in June 1952 for conversion to accommodate paraplegic patients. Reopened as GM « S 
hospital and paraplegia center October 15, 1953. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a2) GM & § hospitals: Average stay for GM & 8S patients, 21 days; for 
paraplegia, 68 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 

earlier): (1) Number of such patients: GM & §, 22; paraplegia, 102 

(2) Total patients remaining: GM & §, 13.5 percent; paraplegia, 

84.3 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 

(1) Active length-of-stay committee reviews records on a monthly 
basis to safeguard against unnecessary hospitalization. 

(2) Registrar routinely notifies chiefs of service when a patient is 
hospitalized over 30 days. In elective cases a 10-day notification is 
given. The chiefs of service then review these cases. 

(3) Consistent attention is given to diagnosis and treatment by 
chiefs of service which facilitates rapid turnover producing excellent 
utilization of beds. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 63; (6) semiambulant, 127; (c) ambulant, 94. 

17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 40. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 13. 

(a) Not yet scheduled for admission and not VA patients: None. 

(b) Scheduled for future admission and not presently VA patients: 


Total | SC | NSC 


Hospitalization: 
Total patients 


GM & §S patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 30; during 12 months ending January 31, 1955, 287. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demard? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 
3. Cost of living quarters in hospitals constructed since 1946: None. 


§9222—55——.19 





282 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


Iii. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile.) 


é 


: ‘ ; On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and = hospital if any ! 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 
Paraplegia 

NP 


Part time 
ey ee ee ip eee Sales ee 
Interns _ _ 

, Consultant and attending physicians ? 

: ee nn st 

. Nurses 

. Hospital attendants_____._____._-- 

. Therapists and technicians *__ : 

Social workers: 


; Psychiatric 
9. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
ee ee ee ne an 
Plant operation 
‘ Other 
. Supply 
SEH a ata ie eta. tpt all en lin 
. All other employment 
1 Within authorized program for fiscal year 1955, 
2 84 Consultants and attendings are paid only on a per-visit basis when their services are required. During 
period July 1, 1954 through Jan. 31, 1955, a total of 140 consultant visits were made at a cost of $7,000. 


Attendings made 661 visits at a cost of $16,525. 
3In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
4 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data: 


.  Deted per 
___ Sele telecine cpatad ce tee 
Number of different persons who provided | 
GOT VISO .cccoinencsadeacdesésccccedebiesddps 
Average payment per consultant or attend- | 
ing ' : 
Tetal ameunt earmed '..................... Jo--- peel | 


Total for travel._.........-...----.-------- [cmwecerenesnfeice ennmmeane end caibiocgeabagpesanescosia 
| | 


From July 1954 through Jan. 31, 1955 


| 


Specialty 


GM&«&Ss | Other 


i Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
anee (ealendar year 1954)? (a) Total NSC discharged, 1,793; (6) total of 
(a) who had insurance coverage, 1,113; (c) number included in (6) with plans 
that diselaim responsibility for payment for care in VA hospitals, 995. 

2. What aetion do you take to collect payment for hospitalization under insurance 
plans (inelude an estimate of the cost of the collection program to the hos- 
pital during ealendar year 1954)? 

Original bill is forwarded to insurance company and followed up three times if 
necessary. If eollection is not made entire file is referred to Chief Attorney’s 
Office for further aetion. Estimated cost of collection program—$1,931 per year. 
3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $56,311; collected, $56,519 (includes amounts 
collected from previous years’ bills). 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The average veteran approaches the signing of 10-P—-10 form with a greater 
interest and responsibility. We have experienced incidents where a veteran has 
reconsidered his application for hospitalization when confronted with the neces- 
sity of filling out the addendum. We feel that the addendum serves a useful 
purpose as a safeguard against abuses in signing oath of inability to pay for hos- 
pitalization. 

V. Miscellaneous 


. (2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1; (6) what is the per ration cost for all other 
——_ activities from July 1954 through January 31, 1955? 
2. What was average patient per diem cost for calendar year 1954? $26.285; 
(a) Patient per diem cost July 1954: $26.696; (b) patient per diem cost 
January 1954: $30.680. 
. What, in your opinion, are the most pressing needs in your installation(in- 
cluding non-bed-betterments) ? 

(1) New research building; (2) nurses’ and manager’s quarters; (3) addition to 
garage; (4) acoustical ceiling in main kitchen; (5) enclose existing ramps for para- 
plegie patients; (6) additional funds to accommodate employment of an assistant 
po social worker, orthopedic brace technician, and dental laboratory 
technician. 
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ANN ARBOR, MICH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2215 Fuller Road. 

City and State: Ann Arbor, Mich. 

Date opened by Veterans’ Administration: October 12, 1953. 
Date of construction if acquired came soe agency: 1949-53. 
Name of manager: Morley Beckett, _D. 

Type of installation: Hospital, GM as 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-————--__-__ > 
Total 2B. 1 owe GM&S& 


! . 
| Domiciles 


1, Authorized beds (sum of lines 2 and 4) 87 35 156 
. Operating beds, total oe 28: 3 58 
(For female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) -_------ 


Not yet activated ! 

Maintenance or repair - 

Not required by operating ple an for fisce 
pe... <i... 


. Patients remaining, total_--.--.---- . 











. Average daily patient load, 12 months ending 


Jan. 31, 1955 





1 Including beds i in process of activation. 


2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regul :tion 6047-C 


8 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1‘ 955): 
(a) GM &S hospitals: Average stay for GM &§$ eee 23 days. 
(6) TB hospitals: Average stay for TB patients, 120 days. 
(c) NP hospitals: Average stay for NP patients, 79 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or cartior): | {1) Number of such patients, 65; (2) total patients 
remaining, 29 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Daily ward rounds by senior staff, with grand rounds each Saturday. 
Discharge planning is a part of these rounds. 
(2) Weekly professional staff meeting. Discharge planning presented on each 
patie nt. 
(3) Farly referral of patients to social service where proble ms of discharge are 
anticipated. 
(4) Leaves and passes are allowed only in emergencies except for NP patients. 
5) All services are represented in admitting clinic to obviate the unnecessary 
interward transfers. 
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6) In categories where a specialty is not covered by full-time staff, the attend- 
ing or consulting doctor sees and initiates the contemplated program so delay in 
initiating treatment is not dependent on awaiting this professional advice. 

7) If delay is anticipated in acquisition of prosthetic appliances, the patient is 
jischarged and brought back NBO for fitting and delivery. 

8) Routine chest X-rays and other routine laboratory procedures are accom- 
plished on the day of admission if possible. 

9) Indoctrination and training courses are in effect which result in speedier 
performance of specialized examinations. These courses are given to residents, 
nurses, and aids—some by nursing education, some by CPS and staff. 

(10) Community social-service resources and community nursing services are 
ised to expedite discharge planning, or post-hospital followup care is used wherever 
applicable, 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 107; (b) semiambulant, 63; (c) ambulant, 56. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 65. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 52. 
(a) Not yet scheduled for admission and not VA patients: 


Total sc NSC 


Hospitalization: 
Total patients___ 


NP patients_- 


(b) Scheduled for future admission and not presently VA patients: 


| Total 


Hospitalization: 
Total patients... 


NP patients __ 
GM & §& patients. 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 126; during 12 months ending January 31, 1955, 999. 
i¥. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many “emer- 
gency operating beds are maintained? None. What action is planned in 
each instance to discontinue use of these emergency beds? None. 
20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
(c) Other (explain): 340 square feet converted to solarium. 
22. Cost of hospitals constructed since 1946: 
(a) Land acquisition - __-___-- ... $84, 500. 00 
(b) Architect’s and engineer’s 
tions) ! i da mal 
(c) Construction contracts _- ; a ae pinta 1G, 130.08 
(d) Government materials furnished ___- -- 59, 129. 80 
(e) Corps of Engineers cost Ps None 
(f) Other costs (specify) — piaiiweu 725, 000, 00 


Total cost 8, 784, 769. 00 
(g) Cost per bed___--_- : 18, 002. 00 


Plans. and specifications prepared by Veterans’ Administration Central Office, Washington, D. C. 


Costs not available at the station. 
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23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of 


rental units ‘ 
Average for | ‘Total cost 


Housekeeping units: 
(a) Single-unit dwellings................ 
(b) Duplex-unit dwellings 
(c) Apartments Som wtie se ceestd 
Nonhousekeeping units 


| 1 $12, 500. 00 $12, 500. 
None None None 

4 18, 521. 45 74, 085. 8] 
20 6, 004. 71 121, 894. 12 
| 


° Staff 


(Report full-time equivalent employment as of Jan 31, 1955, Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 
On duty, Shortage, 


1. Total full time equivalent (sum of lines except 2 and Aoespital if any' 


471. 25 lass 
Physicians: 


Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 


Surgery 
TB 


TIM Tiber mS Suttle tte oa ls 
So Dein elimina Geese ce eS cl 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
Ls MII 2 ee FE ree ee en. Sk 
. Administrative employees * 
Food service and preparation: 
Pe aes sa is ae ak teh oleae Beta 
All other ; 61 
Engineering activities: 
23. Laundry 10 
24. Maintenance 20 
25. Plant operation 10 
26. Pn seus 24 
27. Supply 13 
BP, SCN BOTTI. cc iccccccnwccess 7 
29. All other employment lanai 69 
! Within authorized program for fiscal year 1955. 
? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Includes 3.5 radioisotope research technicians and 3 medical research technicians. 


4 Office of manager and assistant manager, communication and records, finance, and personnel, 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


| Specialty 


From July 1954 through Jan. 31, 1955 


j 


; 


Number of different persons who provided | 


Average payment per consultant or at- 


tending ! 
Total amount earned ! 
Total for travel 


1 Exclusive of travel. 


IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,697: (6) 
Total of (a) who had insurance coverage, 338; (c) Number included in (b) 
with plans that disclaim responsibility for payment for care in VA hospitals, 
245. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? $1,775; procedure provided for in 
regulations of Veterans’ Administration is followed. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $55,969.83; collected, $14,602.21. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

No basis for estimate. Of 10-P-10’s filled out at this hospital, only one patient 


has refused to be admitted when the addendum was called to his attention. 


V. Miscellaneous 


. (@) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.108; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.940. 

2. What was average patient per diem cost for calendar year 1954? $29.22; 
(a) patient per diem cost July 1954? $29.714; (b) patient per diem cost 
January 1954? $35.980. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

Construction of animal house, parking lot, and conversion of coal-fired boilers 
to oil or gas. 
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BATTLE CREEK, MICH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Battle Creek, Mich. 

Date opened by Veterans’ Administration: October 15, 1924. 
Name of manager: E. F. Jones, M. D. 

Type of installation: Hospital: NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
om (as of Feb. 21, 1955, unless otherwise indicated) |——---—--— << — “| — 
Total TB NP |GM&S| ’ 


. Authorized beds (sum of lines 2 and 4) 2, 055 


2. Operating beds, total ? 2, 055 
; (For female patients) - - - (None) 

Unavailable beds: 
Total (sum of lines 5 through 7) None 


Not yet activated ! he : None 
Maintenance or repair None 
Not required by operating plan for fiscal year 

1955 ’ None 
. Patients remaining, total_-_- : 2, 021 


BO 82s Bawaths 1, 201 
I 8. conch weal . 20 


. Patients on leave of absence or trial visit, total 197 





BEA Ss cses eee 184 
NSC 3___.. 13 


. Average daily patient load—i12 months ending 
Jan, 31, 1955 joeal LED alesis 1, 995 


! Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-O0, 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047—D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 1,451.4 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 2,120; (2) total patients 
remaining, 95.33 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Trial visit boards are used to fullest extent. (2) Home-care 
program in full operation. (3) Constant combing of older patients 
for possible transfer to domiciliary. 
For patients remaining in hospital on February 21, 1955, how many were: 
(a) nonambulant, 43; (6) semiambulant, 50; (c) ambulant, 1,928. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 85. 
Number of eligible veterans not vet hospitalized as of February 21, 1955, 833. 
(a) Not yet scheduled for admission and not VA patients: 


Total | SC | NSC 


Hospitalization: 
Total patients - - 


NP patients 
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(b) Scheduled for future admission and not presently VA patients 


Total s8C Nsc 


Hospitalization: 
Total patients... _. -- rr " ; 7 


ee I a io.o binieninite Anta a<ine denny tet ‘ 7 7 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: None; during 12 months ending January 31, 1955, 
33. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? 38. What action is planned in each 
instance to discontinue use of these emergency beds? As our need is 
great, we are unable to release these beds in the foreseeable future. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946: None. 

Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty 
hospital 


Total full time equivalent (sum of lines except 2 and 18) 1, 264. 6 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) _ _- 
Administration _ _ - - 
Medicine___- 
Surgery. -- 
ya 
Wein 
Other 
Part time 
Residents 
Internes “ 
Consultant and attending physicians 
Dentists ' 
Nurses (full time, 51; part time, 1.5) - - 
Hospital attendants 
Therapists and technicians !_ 
Social workers: 
Total___ 
Psychiatric_ 
Vocational counselors. 
Administrative employees ?. 
Food service and preparation: 
Dietitians__- -. i 
All other__ 
Engineering activities: 
Laundry : : 
Maintenance _ : ‘ oe ; 55 
Plant operation. _ ‘a aig 17 
Other 63 
Supply - pn inekeitins 2 
Special services _ -- artic ' schon 25 
29. All other employment aelrd , 113. 9 
1In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated, 


above. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Ttal —,eeoeoeoe—e—e—e—e—e—e———ee—————e er 


GM &«&8& Other 


Number of different persons who provided | 
service... None le Po 6 
Average payment per consultant or at- 
| $110 $50 | 
| 
' 


tending 2 \ $80 None 5 
Total amount earned ? 5, None $6, 790 $8, 950 | $1, 150 
None | None None 


Total for travel y None 
| 


! Consultants under clinical psychology training program, paid from funds at this hospital in July 
1954 only 
2 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC. discharged: 173. 
(6) Total of (a) who had insurance coverage. None. 

What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954): TB 10A-306: No collections. 

. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Due to 
shortage of beds, only service-connected veterans have been admitted to this 
hospital in the past 3 years. Since the addendum to VA Form 10—P-10 
only applies to non-service-connected veterans no report can be made 
on the effectiveness of it at this hospital. 


V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.865. (b) What is the per-ration cost for all 
other food service activities from July 1954 through January 31, 1955? 
$0.806. 

. What was average patient per-diem cost for calendar year 1954? $7.467; 
(a) Patient per-diem cost July 1954, $7.419; (6) Patient per-diem cost 
January 1954, $7.609. 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

In my opinion the most pressing need is the installation of safety detention 
screens since it is impossible to keep current with the replacing of window panes 
broken by disturbed patients. This also creates a very definite safety hazard 
since many patients are badly injured. It is felt that the next most important 
need is the remodeling of or replacement of the antiquated, outmoded clinical 
building, and the replacement of the present mess hall and kitchen which have 
been remodeled on many occasions, but are make-shift affairs at their best. 
(Please note my letter of February 23, 1955.) 
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DEARBORN, MICH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Southfield and Outer Drive. 

City and State: Dearborn, Mich. 

Date opened by Veterans’ Administration: April 15, 1939. 
Name of manager: Thomas P. Crane, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
tem (as of Feb. 21, 1955, unless otherwise indicated) ee eee 
oe GM &8 


Authorized beds (sum of lines 2 and 4)._....._.. 52 492 


9, Operates cc cdukcccedwccctasscvel : ~ 482 | j 653 
; (For female patients) - . , Se “eae 10 | 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Nek Se PE i ro wc uncns ncdcchunidmewnd | 
Maintenance or repair. . Deas 
Not required by ope rating plan for fiscal year 

PRA. a chbenens sinbereictes 


8. Patients remaining, total...................- ‘ 


sc 3 


NSC 4 


Patients on leave of absence or trial visit, total... 








Average daily pas 2 load, 12 months ending | 
Jan. 31, 1955__..... 


Beds for psychotic patients on medical service. 
? Including beds in process of activation. 
For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D, 
5’ Includes neurological. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 8S hospitals: Average stay for GM &« 8S patients, 34.4 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 243; (2) total patients 
remaining, 31 percent. 
(e) What controls do you exercise to insure a minimum stey in hospital? 
The professional staff hes repeatedly been oriented to discharge 
patients as soon as possible but compatible with good medical care. 
The full-time staff of section chiefs and chiefs of services make per- 
sonal rounds to see that this policy is carried out. The attending 
and consultant staff have also been repeatedly oriented as to length 
of stay. The chief of professional services makes frequené grand 
rounds checking charts and bed tags for laxity in fulfilling this policy. 
A monthly hospital statistical survey is made as to the rate of turn- 
over for each individual ward and this is discussed at monthly staff 
meetings. We have a hospital length-of-stay committee which 
triannually reviews 50 consecutive admissions. The results of this 
survey are discussed in detail with the staff. When resistance to 
discharge is anticipated, the entire staff, including doctors, nurser, 
dietitians, social workers, and aids, have been oriented to prepare 
the patient and his family for eventual discharge. 
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16. For patients remaining in hospital on February 21, 1955, how many were 
(a) Nonambulagt, 180; (b) semiambulant, 365; (c) ambulant, 237. 
17. Number of patients who departed against medical advice (all irregular dis. 
charges) during the 12 months ending January 31, 1955: 226. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 108 
(a) Not yet scheduled for admission and not VA patients: 


Total | 
Hospitalization: 
Total patients. .........-.-.- 
TB patients 
NP patients 
GM & § patients 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization 
‘Total patients. ..-.. ; 
TB patients 
NP patients 
GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 209; during 12 months ending January 31, 1955, 
3,087. 

How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency op- 
erating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): (a 
Red Cross, veterans’ service organizations, veterans’ contact service, etc., 
1,000 square feet; (b) administrative purposes, 8,800 square feet. 

Cost of hospitals constructed since 1946: 


(c) Construction contracts _ ; , acwuns 0, OE4, G00 


Total cost-__-__- bate 521, 000 
(g) Cost per bed__------ 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of iia 


rental units 
F A verage oe 
for each Total cos 


Housekeeping units: 
(a) Single-unit dwellings oxi 
(6) Duplex-unit dwellings. --- $3, 625 $29, 000 
(c) Apartments ; : 

Nonhousekeeping units Be 2, 706 21, 650 
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III. Staff 


Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 
On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and /ospital if any! 
LO ood ta naretniad thie int 973. 5 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) -_-_-_- 


Administration _ ___ 
Medicine___- Z 
Surgery -- 

ews 

NP... 

Other- 


Part time - 
Residents 
Interns - - ; ‘ 
12 Consultant and attending physicians -_ _ - 
13. Dentists _ - - -- oud d 
14. Nurses £ 
15. Hospital attendants 
16. Therapists and technicians ? 
Social workers: 
17 Total 
18 Psychiatric _ - 
19. Vocational counselors 
20. Administrative employees 3 
Food service and preparation: 
21 Dietitians - 
All other--- -- 
Engineering activities: 
LAUMEG oc cnn tase ais 
Maintenance. .........----- 25 
Plant operation_-_------~--. SESSei : 13 
Other : ila BAe , a : 48 
27. Supply a ans Sia ie 23 
28. Special services _ _-_- ; uate wens 12 
29. All other employment ; a ate , 159. 5 
Within authorized program for fiscal year 1955. 
In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
(1) Manager; (2) Chief, professional services. 
31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
For consultant and attending physicians, show below the required data, 


| Specialty 
From July 1954 through Jan. 31, 1955 Total - F a ninety 
| GM&S Other 





Number of different persons who provided 
service . ; 91 
Average payment per consultant or at- | 
_ tending !___- oda $960 $987 : $571 
lotal amount earned !____- ii $87, 355 $1, 975 ‘ $19, 971 





! Exclusive of travel. 





294 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 5,658: (4 
total of (a) who had insurance coverage, 1,495; (c) number included in (} 
with plans that disclaim responsibility for payment for care in VA hospitals, 
1,182. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

We request NSC veterans to sign an assignment of insurance benefits to VA 
if they carry insurance. Statements of charges are submitted on all cases, 
Estimated cost of collection program, 1954, $7,266. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $213,393; collected, $49,439. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

Inasmuch as no case of fraud has been detected, it is assumed the addendum 
to VA Form 10—P-10 has been effective. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.064; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? = $1.784. 

2. What was average patient per diem cost for calendar year 1954? $18.089; (a) 

patient per diem cost July 1954, $18.844; (6) patient per diem cost January 
1954, $17.03. 
3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 
(1) Increases in salaries to a level of competition with private industry and local 
governmental hospitals. 
(2) 1. Adequate acute neuropsychiatric ward. 2. Doctors’ call system. 
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IRON MOUNTAIN, MICH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: East H Street. 

City and State: Iron Mountain, Mich. 

Date opened by Veterans’ Administration: February 1950. 
Name of manager: Joseph I. Fitzsimmons, M. D. 

Type of installation: Hospital, GM & 8, and NP. 


II. Bed capacity and average patient load 


é Hospitals, type of bed or patient 
Item (as of Feb. — otherwise —_—- —| Domiciles 
Total 


Authorized beds (sum of lines 2 and 4) _| 250 | 





2. Operating beds, total_............... ; 185 
For female patients __--.---- ; 4 


Unavailable beds: 
Total (sum of lines 5 through 7) --| 





Not yet activated ! | 

Maintenance or repair___........-.- 

Not required by operating = for 
fiscal year 1955. 


ll. 
12, 
13, 


4. Average daily patient load, 12 months 
ending Jan. 31, 1955 





' Including beds in process of activation. 

* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 

’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospit al for bed patients dis- 
charged during 6 months e nding January 31, 1955): 
(a) GM &S hospitals: Average stay for GM & S patients, 32 days. 
d) Patients in hospital on February 21, 1955, whose dete of admission 
was 90 days or more before thet date (i. e., November 23, 1954. 
or earlier): (1) Number of such patients, 42; (2) total patients 
remaining, 26.2 percent. 
What controls do you exercise to insure a minimum stay in hospital? 
(1) Constant review of clinical folders; (2) frequent discussions at 
staff meetings. 
For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 25; (6) semiambulant, 42; (c) ambulant, 94. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 31. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 69. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion: 36 GM & §S patients. 
(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
Total patients _-_-.__- 


GM & §& patients.......... 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 20; during 12 months ending January 31, 1955, 156. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? Not applicable. 

Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
None, 

Cost of hospitals constructed since 1946: 

(a) Land acquisition Unknown 
(b) Architect’s and engineer’s cost (plans and specifica- 
OI sas on gh eigen eelieated Sh dh HF ges boone seein ecient Unknown 
(c) . onstruction contracts_ - i * ; Unknown 
(d) Government mate rials furnished _- : Unknown 
(e) Corps of Engineers’ cost__ - Unknown 
(f) Other costs (specify)... --- Unknown 
Total cost , 1 $6, 983, 637 
(g) Cost per bed__--- 


1 Only figure furnished by central office at time of opening hospital. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of | 
, ‘ ite | 
rental units | 4 verage tor | 


cost 
each Total cos 





Housekeeping units: | 
(a) Single-unit dwellings_.........-.-..-.- ced | $77, 160 | 77, 160 
(6) Duplex-unit Coens i ABE a. 31, 083 | 124, 330 
(c) Apartments. ss ialeich ictal bale eceaaa eink Ol teirtiietnties tkion == 
OO, rarest SAGs takinpaaianbemeisitnipsbere it ; , 194 | 214, 088 


Nore.—Above figures were furnished by Corps of Engineers, U. 8S. Army, Milwaukee, Wis. 
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III. Staff 


Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, 
hos pital 


otal full-time equivalent (sum of lines except 2 and 
18)_-- 5; ; . ; : 244. } 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine__- 
Surgery _--- - - 


— 


Part time- 

Residents - - 

Interns. - - - . eas 
2. Consultant and attending physicians 
3. Dentists. ____- A a has Ue 


Nurses Catala: ne alae 
Hospital attendants nal 
16. Therapists and technicians 4_ 
Social workers: 
Total... 
Psychiatric_ , 
. Vocational counselors 
. Administrative employees ° 
Food service and preparation: 
Dietitians. -. 
All other__ 2 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


7. Supply : 
28, SRG BORPIONEY 4 a5 Gouss l ds eee ceca dew 
29. All other employment 


' Within authorized program for fiscal year 1955. 


? Has since been filled. 

§ Have not been included in full-time equivalent as these are intermittent employees only. 

b In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 

§ Office of manager and assistant manager, communications and records, finance, and personnel. 


30. List. positions occupied by physicians that are considered administrative: 


Manager. 
31. How many physicians drawing specialty pay are not performing their spe- 


cialty? None. 


59222—55——20 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total econ tc 


TB NP | GM&S Other 


Number of different persons who prorat’ 
service. 13 1 2 | 
Ave rage pay ment, per consultant or attend- | 
ing ! sateen bininelil ; $52 $50 $50 
Total amount earned !_____- 3, $1,050 $450 
Total for travel. ieee anol . $141 $136 | 





1 Exclusive of travel. 
Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,237; (b) total of 
(a) who had insurance coverage, 304; (c) number included ‘in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 127. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? Bills are sent to all insurance companies. 
Followup letters are sent if bill is not acknowledged in 30 days. If payment 
is denied by insurance company, case is referred to chief attorney for action 
by him. Estimated cost of collection program, $1,184. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $87,915.72; collected, $10,266.37. 

. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): Insofar 
as we can determine, the 10—-P-—10a has had no effect on hospitalization at 
this installation. No refusals to complete the form have been experienced. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.047; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $2.618. 

. What was average patient per diem cost for calendar year "1954? $22. 56; 

(a) patient per diem cost July 1954, $26.68; (b) patient per diem cost Jan- 
uary 1954, $19.71. 

. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments) ? 

There are no pressing needs at this station at the present time. This station 
has been in operation, however, for a period of 5 years, and during that time the 
bed occupancy and number of hospital applications have steadily and gradually 
increased. During this time also we have accumulated a number of geriatric or 
so-called intermediary cases that are causing several beds to be frozen. Since 
there is a dearth of convalescent homes in this area and since these patients are 
not suitable for domiciliary care, we feel that in the near future it will be necessary 
to activate at least a portion of our now inactivated beds to care for this type of 
patient. 
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SAGINAW, MICH. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 1500 Weiss Street. 

City and State: Saginaw, Mich. 

Date opened by Veterans’ Administration: August 1950. 
Name of manager: Dr. Edward Mandell, manager. 

Tvpe of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Domiciles 
NP | GM &8 
0 200 a 


| 
| 
Item (as of Feb, 21, 1955, unless otherwise indicated) | 


Total TB 


| 
0 | 


1. Authorized beds (sum oflines 2and 4)_...._......_| i 


|_|. 


2. Operating beds, total_. 
(For female patients) --- 


Unavailable beds: | 
4, Total (sum of lines 5through 7)._.......___- 





Not yet activated !_ 

Maintenance or repair -__. ant 

Not required by operating plan for fiscal year 
Pissdn obese de cunice > wegeidl 








Patientsremaining, total._- 


14. Average daily patient load—12 months ending 
JOD Mg BOP cecaceccuce scsi elah all istic aia dace staan oeiiatiaaan | 





| Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For membersin domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &S hospitals: Average stay for GM & S patients, 35 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that cate (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 24; (2) total patients re- 

maining, 13.9 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
This hospital has an active hospital length-of-stay committee 

which reviews existing practices and procedures affecting hospital 
stay. Recommendations are made as areas are discovered where 
length of stay can be reduced without minimizing patient care. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 46; (6) semiambulant, 37; (c) ambulant, 89. 
17, Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 40. 





300 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


18. Number of eligible veterans not yet hospitalized as of February 21, 
(a) Not yet scheduled for admission and not VA patients: 


1955: 29 


Total 


Hospitalization 
Total patients 


GM & § patients_-- 


(b) Scheduled for future admission and not presently VA patients: 


Total 


Hospitalization: 
Total patients 


GM & & patients 


(c) Number of applications rejected as legally and/or medically ineli- 
gible (applicants neither admitted nor placed on waiting list) dur- 
ing January 1955, 86; during 12 months ending January 31, 1955, 
893. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? Not applicable. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946: 


emer- 


(a) 
(b) 
(c) 
(d) 
(e) 
(f) 


(9) 


Land acquisition 


Architect’s and engineer’s cost (plans and spe cifications) _ 


Construction contracts- --- 
Gov ernment materials furnished. 


Total cost 
Cost per bed 


23. Cost of living quarters in hospitals constructed since 1946: 





Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings. --- 
(c) Apartments 
Nonhousekeeping units. - 


1 18 rooms, 


85, 414 


4, 628, 414 
23, 240 


Cost of construction 


| 
Number of |(———"—"—""——— 


nits! | 
rental units Average for 


each 


| 
| 
| 
| 


| 
$55, 955 


"118, 575 
82, 670 


Total cost 


$55, 955 


118, 575 
165, 340 
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Report full-time equivalent employment as of January 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
hospital or domicile.) 


A On duty, Shortage 
hos pital ifany 
Total full-time equivalent (sum of lines except 


256 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - - 


Administration 
MS sd 
Surgery 

TB 


Part time _--- 
Residents - - - - 
Internes 
Consultant and attending physicians (45) - 
Demtaee ii ehsoe kk att bee 
Nurses 
. Hospital attendants - - - 
Therapists and technicians ‘ 
Social workers: 


Psychiatric_____ _- 
Vocational counselors 
Administrative employees 5 
Food service and preparation: 

Pe cacao Se ee ele A 

All other 
Engineering activities: 

Laundry 

Maintenance 

Plant operation 

Ouner.-c-..- 


SN Nn nr er ee ee 
All other employment 


Within authorized program for fiscal year 1955. 
From monthly report of full-time equivalent man-hours. 
Includes two anesthetists. 
‘In physieal medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


ice of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 1. (6) For each of these indicate specialty board membership 
and assignment on hospital staff: Manager, boards in surgery. 

B. For consultant and attending physicians, show below the required data. 


From July 1954 through Jan. 31,1955 | Total . ae 


Specialty 


NP GM&S | Other 


OS _ - ome . etree eerie hin 


Number of different persons who provided 
service ante Scaegn eit asiians meetin 21 i sdenetiad 19 | 
Average payment per consultant or at- | 
tending: ! 
CS. . . onn corntieneans aud $50 
Attendings nail $25 |- : chs ‘ | 
Total amount earned ! $18, 825 $125 |.- ear $18, 350 
| 





1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 1,469; (b) 
total of (a) who had insurance coverage, 275; (c) number included in (5) 
with plans that disclaim responsibility for payment for care in VA hospitals, 
101. 

What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Followup letters on billings and 
investigation by chief attorney of liability disclaimed by insurance company. 
No legal action. Salaries and operating expenses estimated at $2,448 for 
this program during 1954. 

Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $51,314; collected, $11,704. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-—10 prescribed November 4, 1953 (VA Circular 11): We find it 
very satisfactory. 

V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.013. 

(b) What is the per ration cost for all other food service activities from July 
1954 through January 31, 1955? $1.994 (average). 

What wes average patient per diem cost for calendar year 1954? $20.54; (a) 
patient per diem cost July 1954, $20.59; (b) patient per diem cost January 
1954, $18.25. 

What, in your cpinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

Installation of a double cafeteria line to eliminate need for waitress service in 

staff dining room. 

Construction of porch-fire escapes in multiunit dwelling to comply with State 

fire safety regulations. 
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MINNEAPOLIS, MINN. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 54th Street and 48th Avenue South. 

City and State: Minneapolis 17, Minn. 

Date opened by Veterans’ Administration: April 9, 1927. 
Name of manager: John A. Seaberg, M. D. 

Type of installation: Hospital, GM & 8 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
tem (as of Feb. 21, 1955, unless otherwise indicated) —-; een ean nS 
Total Tp | NP |GM«&s 


|. Authorized beds (sum of lines 2 and 4) 915 160 
Operating beds, total_-..-_-._.- 915 “160 
(for female patients)... .- ; (3) 
Unavailable beds: 
Total (sum of lines 5 ous 7) 
Not yet activated !__.......... 
Maintenance or repair 
Not required by operating 7 for fiscal ye ar 
1955... a om 








. Patients remaining, total____ 


SC 2. 





14, Average daily patient load, 12 months ending 
Jan. 31, 1955.... 


! Including beds in process of activation. 
? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 
' For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (everage stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &§& hospitals: Average stay for GM & 58 patients, 41 days. 

(6) TB hospitals: Average stey for TB patients, 273 days. 

(c) NP hospitals: Average stay for NP patients, 67 days. 

(d) Patients in hospitel on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 235; (2) total patients 
remaining, 27.3 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Patients, who having attained maximum hospital benefit, are 

immediately discharged. Every effort is exerted to discharge pa- 
tients with chronic diseases, who have attained maximum hospital 
benefit, either to their homes, rest homes, or nursing homes for 
continued nursing or convalescent type of care. The hospital stay 
committee at this hospital continually reviews cases in an effort to 
insure minimum length of stay. 
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For patients remaining in hospital on February 21, 1955, how many wer 
(a) Nonambulant, 230; (6) semiambulant, 266; (c) ambulant, 366. . 
Number of patients who departed against medical advice (all irregular dis. 
charges) during the 12 months ending January 31, 1955: 198. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 259. 
a) Not yet scheduled for admission and not VA patients: 


Total | Sc NSC 


Hospitalization: 
Total patients 

TB patients 

NP patients 
GM & § patients 


(b) Scheduled for future admission and not presently VA patients: 


| Total 
Hospitalization: 
Total patients _. 
TB patients 
NP patients 
GM &8 patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 545; during 12 months ending January 31, 1955, 
5,591. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? 153. What action is planned in 
each instance to discontinue use of these emergency beds? These emer- 
gency beds will be discontinued upon completion of the remodeling pro- 
gram in fiscal year 1956. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946: 

(c) Construction contracts_ chick, Sindh ae ihm $ 5, 704 

(d) Government materials furnished __--- wei te Sh , 850 

(f) Other costs (specify) salaries, transportation, com- 
munication, services. __......----- Ba at , 220 


9) 


Total cost_-_- 
(g) Cost per bed__----- - 


1 Exclusive of equipment, 


23. Cost of living quarters in hospitals constructed since 1946: None. 
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IIT. Staff 


Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 


A 
On duty, Shortage » 
Total full-time equivalent (sum of lines except 2 and  ospital ifany 
1S}. : .. 1,334. 4 21. 6 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration _ _ - 
Medicine___- 
Surgery --_-- -- 
ee. 

Wet 

Other 


Part time 
Residents 
Interns - -- ; . : 
Consultant and attending physicians _ - 
Dentists 
So tree ee : 
5. Hospital attendants _ -_- - -- -- 
}. Therapists and technicians ? 
Social workers: 
yi Re eee 
Psychiatric__- - 
. Voeational counselors 
. Administrative employees 4 
Food service and preparation: 
Dietitians__ 
Al otper...... 
Engineering activities: 
Laundry : ee om : 13 
Maintenance - - - - - - - - - 8 hag ; 42 
Plant operation _- onsen cai 10 
Other : : . 38 
. SUPRK 5. eras oH bela lle eee esd 32 
5. Special services _ _—- : 15. 
All other employment- - -_--~- paler 239. 8 
1 Within authorized program for fiscal year 1955. 
?In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above 


’ Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services; assistant chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 





Specialty 
From July 1954 through Jan. 31, 1955 $$$ — 
NP GM &§& Other 


Number of different persons who provided 

Service... 4 ‘ bbe — 
Average payment per consultant or at- | 
__tending t___. ot aN AIOE END $1, 105 | $2, 013 $1, 087 $811 
Total amount earned ! bo ae $97, 214 $8, 050 $17, 385 $53, 935 $17, 844 


88 5 46 22 


' Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connecte; 
disabilities were covered by some form of hospitalization prepayment insy. 
ance (calendar year 1954)? (a) Total NSC discharged, 6,463; (6) total « 
(a) who had insurance coverage, 1,289; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 799. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospita| 
during calendar year 1954)? 

Collections are made in accordance with the instructions contained in VA 
Technical Bulletin 10A-306. (See attachment.) Estimated cost of the 
collection program, $6,335. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $302,551; collected, $69,432. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

There is indication that the 10-P—10a addendum has the effect of causing the 
veteran to be more conscious of his financial status as it relates to his ability or 
inability to pay for hospital care. This observation is true only when veterans 
apply at this hospital in person. A few veterans have withdrawn their application 
because of the addendum. In these cases we were not aware of their financial 
status. We have received little or no comment from veterans service officers 
regarding applications prepared in the field. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.959; (b) What is the per ration cost for all other 
~~ activities from July 1954 through January 31, 1955? 

as ‘ 

2. What was average patient per diem cost for calendar year 1954? $21.041; 
(a) patient per diem cost July 1954, $20.926; (b) patient per diem cost 
January 1954, $19.673. 

3. What, in your opinion, are the most pressing beds in your installation (includ- 
ing nonbed betterments)? 

This station is in the process of remodeling all of the 5 hospital buildings and 

1 office building, all built in 1926-27. This program is to be completed in the 

early part of fiscal year 1956. There are no particularly pressing problems other 

than the nonbed betterments as furnished in reply to your letter of February 3, 

1955, which are as follows: 

Fiscal year 1956 


Project No. 22-5140. Extension of parking lot and driveways. 


Fiscal year 1957 


(1) Relocation of the EENT clinic. 

(2) Extension to building No. 43. 

(3) Recreation building for neuropsychiatric patients. 

(4) Conversion of elevators in building No. 43 from manual to automatic. 

In addition to the above, this hospital has an unusual situation in this respect 
that there are 108 housekeeping quarters located at Fort Snelling. These quarters 
were turned over to the hospital April 10, 1952. All of the buildings are old, some 
of them dating back to 1820, and are in poor repair. It has been difficult to get 
necessary funds for maintenance of these buildings. This matter is being cm- 
phasized in station letter replying to your letter of February 18, 1955. 


[Attachment] 
Section IV, No. 2. Ability to pay 
On all veterans hospitalized for treatment of a condition not attributable to 
military or naval service, where it is believed they may be entitled to hospital 
care or medical or surgical treatment, or to reimbursement for all or part of the 
cost thereof, by reason of statutory, contractual, or other relationships with third 
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parties, including those liable for damages by reason of negligence or other legal 
wrong, the following steps are taken to effect collection to the extent of the 
amount for which insurers or third parties are liable. 

(1) Obtain from the veteran a properly executed power of attorney and 
agreement when applicable. 

(2) Obtain from the veteran or other suitable source information which 
identifies the insurer, employer, group insurance plan, or third party who 
may be liable for damages, etc. 

(3) Prepare statements of charges for submission to insurers, employers, 
group insurance plans, etc. Bills submitted at time of discharge if for 
longer period of hospitalization, but billing submitted at the end of last 
30 days of continuous hospitalization. 

(4) Legal questions arising out of the processing of these cases are referred 
to the chief attorney for determination, 


SAINT CLOUD, MINN. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: St. Cloud, Minn. 

Date opened by Veterans’ Administration: 1924. 
Name of manager: C. Lewis, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average potiont load 


| Hospitals, type of bed or patient 
Item (as of rh re otherwise |__. — pe ——-] Domiciles 


Total TB NP | GM&Ss 








. Authorized beds (sum of lines 2 and 4)_| 








2. Operating beds, total 
3. (For female patients)....._.-----_- Ba Ko onkil SETS eye oth By 
Unavailable beds: 

4. Total (sum ‘of lines 5 through ehhh ace 
5 Not yet activated !___.........._.-- bs 

Maintenance or repair __ ahs 

Not required by operating plan fc for 

fiseal year apes alee 

8. Patients remaining, total - 








11. Patients on leave of absence or trial 
visit, total : 


a _| 
FE Mba din na cadutnsink’ CANIS 








. Average daily patient load—12 months 
ending Jan. 31, 1955... _---- 





Including beds in process of activation. 
? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis. 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 1,175 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e¢., November 23, 1954. 
or earlier): (1) Number of such patients, 1,251; (2‘ total patients 
remaining, 92 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital’ 
Continuous evaluation by a board of psychiatrists and social 
workers to determine those improved sufficiently to be discharged, 
granted trial visit, or foster home care. 
For patients remaining in hospital on February 21, 1955, how many were 
(a) Nonambulant, 77; (6) semiambulant, 13; (c) ambulant, 1,264. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 22. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 158 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion: 153 NSC patients. 
(b) Scheduled for future admission and not presently VA patients: 


Total; SC | NsC 


Hospitalization: 
Total patients 


NP patients - .-- 





c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 0; during 12 months ending January 31, 1955, 10. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

Cost of hospitals constructed since 1946: None. 

Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, Shortage, 
hospital if any! 


Total full-time equivalent (sum of lines except 2 and 


724 16 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery ---- - 
TB 


Part time 

SOR ete ee a, Oh ee ere 

TN en ncn ee am 

Consultant and attending physicians -_- --_--___ ; 
TONE en atc ee ere ko eek ethene natn 
PI a lg SN nee atin en 


Social workers: 


Psychiatric 
SRA 2 le I all cle ee 
Administrative employees 4 
Food service and preparation: 
De oan tek ha cane saneeewecese 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Supply 
G. Betis MED cris ctenednielt. (As anced «bab bh ades anenas 
29, All other employment 
Within authorized program for fiscal year 1955. 
? Physical medicine and rehabilitation. 
‘In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


iDove, 
‘ Office of manager and assistant manager, communication and records, finance, and personnel, 
| librarian; 2 psychologists; and 1 stenographer-registrar’s secretary. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data. 


From July 1954 through Jan. 31, 1955 


Average payment per consultant or at- | 
tending !_. ' $1, 521. 50 | 

Total amount earned ! $15, 215. 00 

Total for travel $50. 00 





1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 120; (6) total of 
(a) who had insurance coverage, 2; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 2. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Procedure outlined in TB 10A-306. Billing of insurance companies and upon 
nonreceipt of any money from the insurance companies, referral to chief attorney. 
Estimated cost of collection program during 1954, $15. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $2,698; collected, $0. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

It is believed that the 10—P-—10a has had little or no effect on number of applica- 
tions submitted to this hospital nor has it had any effect in discovering cases of 
fraudulent statements. 

V. Miscellaneous 


1. (@) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.844; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$0.707. 

2. What was average patient per diem cost for calendar year 1954? $6.99; 
(a) Patient per diem cost July 1954, $6.75; (b) Patient per diem cost January 
1954, $6.89. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? The only projects pending at the present time 
are nonbed betterment projects as follows: 


Fiscal year 1956 


Converting boiler plant from coal to oil. 


Fiscal year 1957 


Water system improvements: 
(a) Additional water mains, farm area. 
(b) Water supply, ball park. 
(c) Extend 8 inch water grid to form loop at building 51 
(d) Extend 6 inch water grid to form loop at building 28. 
(e) Install additional cutoff valves on mains and at fire hydrants. 
Additional parking facilities. 
Electrical changes, building 1. 
Electrical backfeeding service to buildings 28 and 59 through transformer 
building, No. 13. 
Switch control, capacitor and transformer building at pole where main service 
drops underground. 
An expenditure that can be considered normal maintenance and repair but 
occurs only approximately every 30 years is the tuck pointing of buildings 1, 2, 
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3 4,5, 6, 7, 8, 9, 10, 11, 13, and 14, part of the original construction of this hospital 
which was activated in 1924. Depending on weather conditions, it is estimated 
that approximately $5,000 per year over a period of 10 years will be required to 
complete the tuck pointing of the buildings in question. 


BILOXI, MISS. 
I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Biloxi, Miss. 

Date opened by Veterans’ Administration: August 10, 1933. 

Date of construction if acquired from other agency. 

Name of manager: Mr. E, A. Hiller. 

Type of installation: Center, composed of GM & S hospital and domiciliary. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——.-——. Do miciles 
NP GM &8s | 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
(For female, patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair 








. Average daily patient load, 12 months ending 
Jan. 81, cc kncnwcb sade hatscnkitintsbcineplines 


‘Including beds in process of activation. 

‘For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15, Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(a) GM & § hospitals: Average stay for GM & S patients, 31 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 13; (2) total patients re- 
maining, 7 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Hospital length-of-stay committee has continuously under study 
ways and means of shortening length of stay in hospital. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
_(a) Nonambulant, 40; (6) semiambulant, 45; (c) ambulant, 98. 

17. Number of patients who departed against medical advice (all irregular dis- 
_charges) during 12 months ending January 31, 1955, 48. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 
Hospital, 27; domiciliary, 94; total, 121. 

(a) Not yet scheduled for admission and not VA patients: Domiciliary 

care, 66 NSC patients. 
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(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
Total patients-.._-- 


GM & & patients 


Domiciliary care, total 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 

January 1955, 155; during 12 months ending January 31, 1955, 1,797 

How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency operat- 
ing beds are maintained? 10. What action is planned in each instance to 
discontinue use of these emergency beds? Replacing by permanent con- 
struction closure of porches, some of which are enclosed by temporary 
construction. ; 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty 
Shortage, 
if any! 


Hospital Domicile | 





| 


. Total full-time equivalent (sum of lines except 2 and 18) ___- 277.6 | 175.6 | 








Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


~ 


t 





Administration 
Medicine_- 
Surgery 


D1 om 





Part time 
Residents 
Internes._.-.-.--- anil 
Consultant and attending physicians 
3. Dentists 
. Nurses ; 
. Hospital attendants 
. Therapists and technicians ? 
Social workers: 
Total 
Psychiatric 
. Vocational counselors si iti ibis 
. Administrative employees °_ ....-- 
Food service and preparation: 
PED ksh lekgd Uaohees pase eccscces ‘ 
AT Ot sss E hithswcenciccsss ‘ 
Engineering activities: 
MEE hist cnn tendesan+~ice<> 
Maintenance 
Plant operation 








. Supply 
. Special services 
. All other employment_- 


1 Within authorized program for fiscal year 1955. i 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicate 
above. 

’ Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
1. Chief medical officer. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 





| 
| 
| 


Specialty 





From July 1954 through Jan. 31, 1955 Total 


| 
| —_ - 
’ 
| TB NP GM&s | Other 
| 
Number of different persons who provided 

SOE VIED... cacangeonvodondees ce ccsecsqoeeted 
Average payment per consultant or 

attending ! $50 | $50 $50 
Total amount earned ! : $700 $5, 200 
Total for travel h 0 | $680 

| 





1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1915; (6) total 
of (a) who had insurance coverage, 146; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 87. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Applicants are interrogated to determine existence of third-party liability. If 
it exists, applicant is requested to execute power of attorney and assignment. 
If he refuses, he is admitted and billed for services rendered. If assignment is 
made, the party is advised of our interest and bili is submitted. Payments 
received, if less than amount billed, are accepted and reviewed. Referral is made 
of entire case to regional office chief attorney for review and advice as to further 
action if it appears that third party has not fully discharged their liability. Action 
recommended is taken. Estimated cost, $1,081. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $51,497.23; collected, $6,278.80. 

4, Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

Since advent of Form 10—P-10a, only one applicant has demurred on signing. 
He had hospitalization insurance and felt that his relatively minor condition could 
be taken care of under terms of policy. Subsequently and during treatment of 
condition for which he originally made application at this center, he suffered a 
heart attack, reapplied and was admitted since treatment over an extended period 
was indicated and he, even with hospitalization insurance, was unable financially 
to defray expenses of indicated care. 


V. Miscellaneous 


. (a) What is the average raw food cost perration from July 1, Hospital Domicile 
1954, through January 31, 1955? $0.974 $0. 755 

(b) What is the per ration cost for all other food service 
activities from July 1954 through January 31, 1955?___ . 465 . 626 

. What was average patient per diem cost for calendar year 
.555 3.295 
(a) Patient per diem cost July 1954__ .909 3.078 
(b) Patient per diem cost January 1954 .760 3.180 


. What, in your opinion, are the most pressing needs in your installation (includ- 
ing non-bed-betterments) ? 

In our opinion, our most pressing needs are those concerned with improving 
our physical plant through the modernization of certain existing facilities and 
providing additional facilities which will eliminate a serious space problem result- 
ing in a better service to our veteran beneficiaries. These needs expressed in 
terms of proposed projects are as follows: 

(1) New administration building and clinical alterations to building No. 1, 
(project 23-5092). (2) Modified special service building (project 23-5116). 


59222—55——_21 
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(3) Medical rehabilitation building (project 10-4083). (4) Chapel building 
(project 10-4025). (5) Additional warehouse building (project 10-4104). 
(6) Water front improvement and construction of a sheltered work shop on water 
front. (7) Construction of a closed shed for storage of grounds maintenance 
and construction equipment. 

Nore.—Further information on the above greatly needed projects may be found in our reply of Feb. 15, 


1955 to letter dated February 3, 1955 received from the chairman, Committee on Veterans’ Affairs, House of 
Representatives. 


GULFPORT, MISS. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: East Beach Boulevard. 

City and State: Gulfport, Miss. 

Date opened by Veterans’ Administration: July 15, 1921. 

Date of construction if acquired from other agency: Not applicable. 
Name of manager: Dr. William K. Freeman. 

Type of installation: Hospital, NP. 

















II. Bed capacity and average patient load 
Hospitals, type of bed or patient : 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——-_.- "Do miiciles 
Total TB NP 
. Authorized beds (sum of lines 2 and 4) 1, 101 1, 100 
. Operating beds, total 1, 101. 
' (for female patients) 0 
Unavailable beds: 
Total (sum of lines 5 through 7) 
Not yet activated 2 
Maintenance or repair. __ 
Not soe by operating plan for fiscal year 
. Average daily patient load—12 months ending | 
Jan. 31, 1955 
1 See item 19. 
2 Including beds in process of activation. 
3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
4 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. ‘ 
15. Length of stay (average stay in discharging hospital for bed patients dis- ‘ 


charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 1,302 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that ‘date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 998; (2) total patients 
remaining, 90.6 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
Treatment is started immediately upon admission. Veterans 
ordered in are requested to report during weekday office hours so 
that treatment program can be started immediately. Emergencies, 
of course, are taken in at any time. Patient is presented for staff 
action for diagnosis and affirmative treatment as soon as possible 
after admission. Discharge is effected as soon as patient is able to 
adjust in the community. In order to insure this, both staff and 
social service, physical medicine, and other departments work on 
the problem to plan posthospital rehabilitation and hasten dehos- 
pitalization. Patients are not delayed for reasons of partially com- 
plete paperwork. Cases are processed rapidly by the registrar’s 
office both on admissions and discharges to insure no delay. The 
chronic patients are constantly screened to determine whether they 
can be given trial visit, domiciliary care, or discharge. Chronic 
infirm cases are transferred to GM & S hospitals. Every effort is 
being made to give the proper modalities of therapy as quickly 
as possible. 
16. For patients remaining in hospital on February 21, 1955, how many were- 
(a) Nonambulant, 11, (6) semiambulant, 59; (c) ambulant, 1,031. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 66. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 220. 
(a) Not yet scheduled for admission and not VA patients: 


Total sC 


Hospitalization: 
otal patients 219 | 0 
Fe I ok, 6 sircnesiciso lenin ogeritiaaidinldltiade bane alae 219 0 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
otal patients 
NP patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 0; during 12 months ending January 31, 1955, 56. 

. How many operating beds are located in areas ane intended for use other 
than for hospital or domiciliary beds? 109. List number of beds in each 
such area. (See attachment.) How many emergency operating beds are 
maintained? 159. What action is planned in each instance to discontinue use 
of these emergency beds? None at present time. At such time as moderniza- 
tion of hospital is accomplished it is planned to reduce the capacity from 
1,098 to 915 beds. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

. Cost of hospitals constructed since 1946: Not applicable. 

. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com. 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) . 

On duty, Shortage, 


1. Total full-time equivalent (sum of lines except 2 and ospital ifany! 
18) 656. 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 
Administration 
Medicine 


—_ 


— 
HOOSCSREOCONNS 


NTE eine emmy 
. Therapists and technicians 4 
Social workers: 


Psychiatric 

Vocational counselors 

. Administrative employees 5 

Food service and preparation: 
Dietitians 
All other 

Engineering activities: 
Laundry 
Maintenance 
Plant operation 


Supply 
(ROE wu mmniurrmemenumniit dei wEr Nae eel 
. All other employment 


1 Within authorized program for fiscal year 1955. 
2 Full-time equivalent figure of 0.6 derived from number visits made during last full reporting month 
(January 1955) at 0.05 per visit. Total 12 visits made by NP consultants. 
3 Includes 1 employee in central service; does not include barbers. 
a physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 


5 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 


GM &§ Other 


Number of different persons who provided 

service 

Average payment per consultant or attend- 
ing ! ; 

Total amount earned ! 

Total for travel 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 202; (6) total of (a) 
who had insurance coverage, 11; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 8. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

In accordance with TB 10A-306 all applications, VA Form 10-P-—10, of newly 
admitted NSC patients are reviewed; if there is indication that veteran is entitled 
to hospitalization from insurance companies, etc., action as indicated in this 
technical bulletin is taken; i. e. VA Form 10-2381, Power of Attorney and Agree- 
ment, is obtained; insurance company or other indicated persons notified; and bill 
prepared and forwarded to finance officer for collection. $40 estimated cost of 
collection during 1954. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Bill, $1,965; collected, $17. 

4, Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P—10 prescribed November 4, 1953. (VA Circular 11). 

In general, it is not particularly applicable to psychiatric patients inasmuch as 
the period of care is a minimum of approximately 60 days and usually much more 
prolonged. Our experience has been that none of the applicants have indicated 
that they were able to pay the expenses of prolonged psychiatric care. 


V. Miscellaneous 


. (2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.912; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.789. 

. What was average patient per diem cost for calendar year 1954? $7.682; 

(a) Patient per diem cost July 1954, $7.515; (6) Patient per diem cost Janu- 
ary 1954, $7.170. 

. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

Increase in annual dollar allocation for fiscal year 1956 to provide for the 
following: 30 housekeeping employees; $20,000 additional funds for M & R 
purposes; funds to permit the hiring of 20 nursing aides; modernization projects 
reported in our letter to you dated February 23, 1955, as programed for 1957; 


addition to warehouse building No. 60, not yet programed; new special services 
building, not yet programed. 
[Attachment] 


Section II, No. 19. Number of beds in each such area 


Building No. 3 


Room 113, originally day room—15 beds 
Room 117, originally clothing room—4 beds 
Room 212, originally clothing room—4 beds 
Room 214, originally day room—19 beds 


Building No. 4 


Room 105, originally day room—20 beds 
Room 215, originally day room—17 beds 


Building No. 57 
Room 6, originally recovery room—20 beds 


Building No. 62 


Room 129, originally clothing room—2 beds 
Room 206, originally clothing room—2 beds 
Room 240, originally clothing room—2 beds 
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Building No. 1 


Room 117, originally old dining room—3 beds 
Room 201, originally day room—1 bed 
This hospital has authorized standard bed capacity of 939 and authorized 
emergency bed capacity of 159, making a total of 1,098 authorized beds. Due to 
atient load it has been necessary to set up three emergency operating beds, 
/hen patient load is reduced sufficiently, these emergency operating beds will be 
removed from wards. 
The difference between 159 emergency operating beds and 109 beds located in 
space other than areas originally intended for this use is due to crowding of beds 
in regular bed areas. 


JACKSON, MISS. 
I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: Lindberg Drive. 

City and State: Jackson, Miss. 

Date opened by Veterans’ Administration: January 8, 1946. 

Date of construction if acquired from other agency: April 1943. 

Name of manager: A. W. Woclford. 

Type of installation: Center, composed of GM & § hospital and regional office. 


II, Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Domiciles 


. Authorized beds (sum of lines 2 and 4)__..._.--- 


. Operating beds, total 
fe enn nn. cc ndtmseasioccowncwn 


Unavailable beds: 
Total (sum of lines 5 through 7) ---- 


Not yet activated ! 

Maintenance or repair__..........-.----.- 

Not required by operating plan for fiscal year 
1955. 








. Average daily patient load—12 months ending 
Jan. 31, 1955 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment_for service-connected disabilities, For members in 
domicile—those admitted under VA regulation 6047-C. 
+ 3 For patientsin hospital—those under treatment for nonservice-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stav (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(a) GM & S hospitals: Average stay for GM & S patients, 29 days. 

(b) TB hospitals: Average stay for TB patients, 154 days. 

(c) NP hospitals: Average stay for NP patients, 43 days. ea 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 144; (2) total patients 
remaining, 29.3 percent. 
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(e) What controls do you exercise to insure a minimum stav in hospital? 
The hospital stay committee has been established under the chair- 
manship of the chief of professional services with the primary mission 
to review existing practices and procedures which affect length of 
stay. The hospital length-of-stay committee meets once each quarter 
and reviews the clinical folders pertaining to 50 consecutive admis- 
sions to the medical and surgical services of the hospital. At this 
time recommendations are made to reduce length of stay without 
decreasing the quality of medical care. 
i6. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 124; (6) semiambulant; 165; (c) ambulant, 202. 
17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955, 254. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 
(a) Not yet scheduled for admission and not VA patients: 


| Total 8C 


Hospitalization: 
heel 


TD pastes. ........<% peaeekstincausse “ 
NP patients - - 
ae aa are ee 


Hospitalization: 
Total patients 


NE I ad cai, is tar dscisticclanibdetaetie deabitiiodunmwtegth 
I pond 8 ile needinimomemmnanmall Bias 
GM &S& patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 369; during 12 months ending January 31, 1955, 
3,600. 
9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital-bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Nene ("Tr 


rental units 
Average for | rota} cost 


Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings 
_ (c) Apartments 
Nonhousekeeping units 


Now aa above cost was for converting already constructed Army barracks into living quarters for 
employees, 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of ‘staff providing service to 
hospital or domicile) 

On duty, Shortage, 

é . . hospital if any! 

1. Total full-time equivalent (sum of lines except 2 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 
Administration 
Medicine 
Surgery 
TB 


ONS SP oe 


Part time 

Residents 

NN i ee ate teed 
Consultant and attending physicians 

; Dentists 


Hospital attendants 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
. Vocational counselors 
. Administrative employees 3 
Food service and preparation: 
Dietitians 
All other 


. Special services 
. All other employment 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. { 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 


Number of different persons who provided 
BE acc sok oth itadtinannemendneddimaten catia 
Average payment per consultant or at- 

tending: ! 
Consultant 
Attending 
Total amount earned ! 
Total for travel 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 4,478; (b) total 
of (a) who had insurance coverage, 343; (c) number included in (b) with 
plans that diselaim responsibility for payment for care in VA hospitals, 241. 

2 What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Send itemized statement to finance 
for collection. If payment is not made case is sent to chief attorney’s office 
for necessary action. Estimated cost of collection program for calendar 
year 1954 is $1,460. 

3. Compare amounts billed :to insurance companies and amount collected during 
calendar year 1954: Billed, $52,591.25; collected, $10,331.87. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

Our experience at this center is that the requirement of completing VA Form 

10-P-10 has not reduced the number of applications received nor has its require- 

ments brought about any significant refusal to accept hospitalization. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.891. (6) What is the per ration cost for all 
other food service activities from July 1954 through January 31, 1955? 
$1.581. 

2. What was average patient per diem cost for calendar year 1954? $19.085; 
(a) Patient per diem cost July 1954, $20.047; (b) patient per diem cost 
January 1954, $19.196. 

. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

Our most pressing need for nonbed betterment at this hospital results from the 
fact that the hospital was constructed for the United States Army for temporary 
use. It is a cantonment type installation with an asphalt roof. The hospital 
has, through fair usage, deteriorated to the point where maintenance costs are 
excessive and its continued use will be increasingly costly. In view of these 
considerations the most pressing need is for a new permanent hospital building. I 
understand the plans for this are being considered in conjunction with the building 
of the new University of Mississippi Medical School here in Jackson. The State 
legislature has set aside land which it is contemplated will be used for the construc- 
tion of a permanent hospital. In the existing structure the most pressing nonbed 
betterment project and one which would be most beneficial to patients is improved 
air-conditioning for the operating suite. This project has been submitted to 
central office with request for authority and funds in fiscal year 1957. The proj- 
ect number is 23-5117. It is believed that this project should be done as early 
- — year 1956 as possible. The estimated cost of the project is approximately 
$10,000. 
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EXCELSIOR SPRINGS, MO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Excelsior Springs, Mo. 

Date opened by Veterans’ Administration: November 11, 1924. 
Date of construction if acquired from other agency: 

Name of manager: Paul C. Bruce, M 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 15, 1955, unless otherwise indicated) 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3. (For female patients) 


Unavailable beds: 
; Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair 


9. 
10. 
1 


12. 
13. 


14, Average 
Jan. 31 


1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
31 


charged during 6 months ending Januar , 1955): 

(b) TB hospitals: Average stay for TB patients, 113 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 162; (2) total patients re- 
maining, 75 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
We use the latest and best medication and techniques in treating 

tuberculosis and discharge patients as soon as they reach the stage 
considered necessary for discharge by accepted medical standards. 
The social-service section routinely requested to assist when patients 
require such services. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 114; (6) semiambulant, 44; (c) ambulant, 58. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 156. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 6. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 
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(b) Scheduled for future admission and not Presently VA A patients: 


Hospitalization: 
Total patients 


TB patients | 3 | ERS 


sc | Ns NSO 
| 
| 


(ec) Number of applications rejected as legally and/or medically ‘ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 1; during 12 months ending January 31, 1955, 17. 

9, How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. Row many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 
Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 
2. Cost of hospitals constructed since 1946: Not applicable. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) - 

On duty, Shortage, 


. Total full-time equivalent (sum of lines except 2 and ospital ifany? 
) 8 


Physicians: 
Full-time: 
Total (sum of lines 3 through 8) 


2. 
3. 
4, 
5. 
6. 
7. 
8. 


; Consultant and attending physicians 
. Dentists 


Hospital attendants 
. Therapists and technicians ? 
Social workers: 


. Psychiatric 
. Vocations! counselors 
. Administrative employees ® 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 
Other 


. Special services 
. All other employment 


1 Within authorized program for fiscal year 1 
ean physical medicine and rehabilitation, hee. laboratory, X-ray, etc., unless otherwise indicated 


‘ Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 


| Specialty 
| Total | 
Number of different persons who provided 
service 
Average payment per consultant or at- 
attending: ! 
Censuttent. per visit. .................] $ $50 
Attending, per visit yee $25 | $25 
Total amount earned 1................-....] $5, 575 35 50 | $2, 675 
I 





From July 1954 through Jan. 31, 1955 
GM &8 | Other 


| 
| 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, no records 
maintained; (6) total of (a) who had insurance coverage, no records main- 
tained; (c) number included in (6) with plans that disclaim responsibility 
for payment for care in VA hospitals, 4. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Whenever an assignment is obtained from the veteran, the insurance company 
is billed. If, for any reason, they do not pay, the matter is referred to the chief 
attorney of the VA regional office in the territory for decision as to whether the 
insurance is collectible. Chief attorney advises for further action. Estimated 
cost of collection for calendar year 1954 is $40. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $3,547; collected, $677. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

With only one exception, applicants appearing at this hospital to have their 
applications prepared have given the information freely. They apparently felt 
no hesitation in preparing the form and making the statement that they were 
not financially able to pay for hospitalization elsewhere, since hospitalization for 
tuberculosis is usually prolonged and expensive; and it is often difficult to obtain 
hospitalization for tuberculosis in a private or State hospital. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.140; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.755. 

2. What was average patient per diem cost for calendar year 1954? $16.151; 

(a) Patient per diem cost, July 1954, $19.395; (6) Patient per diem cost, 
January 1954, $14.030. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding non-bed betterments)? 

(1) Additional doctors and nurses. 

(2) Nonbed betterment projects: Replacement of elevators Nos. 1 and 2; 
bypass 6-inch hard water line; 250,000-gallon water tank; replace old part of 
building No. 5, or remodel porch, old section of building No. 5; new laundry; 
fence (woven wire); auxiliary hot water tank; remodeling ward areas to provide 
examining rooms for physicians; excavate for, and construct, basement under 
building No. 5 to building No. 12. 
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JEFFERSON BARRACKS, MO. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Jefferson Barracks 23, Mo. 

Date opened by Veterans’ Administration: 1923. 

Name of manager: J. B. Bounds, M. D. 

Type of installation: Actual transfer of GM & S patients March 23, 1954, but 
"GM & S until officially designated NP July 1, 1954. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
; |Domiciles 
Total | TB-NP| NP |ames| 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3. (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair 
Not required by operating plan for fiscal year 











. Average daily patient load, 12 months ending 
Jan. 31, 1955 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 
(a) GM & § hospitals: Average stay for GM & §S patients, none. 
(6) TB hospitals: Average stay for TB patients, 91 days. 
(c) NP hospitals: Average stay for NP patients, 78 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 282; (2) total patients 
remaining, 61 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
No specific controls, but each doctor is given the responsibility for 
turnover and is under constant pressure for beds for new admissions, 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 38; (b) semiambulant, 21; (c) ambulant, 400. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 117. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 322, 
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(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 
NP patients 


(6) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


NP patients 


(c) Number of applications rejected as legally and/or medically ineligi- 
ble (applicants neither admitted nor placed on waiting list) during 
January 1955, 17; during 12 months ending January 31, 1955, 332. 
19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 
20. What is the seater of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
(a) Red Cross, veterans’ service organizations, veterans’ contact service, 
etc., 794 square feet (temporary); (b) administrative purposes, 1,130 
square feet. 
22. Cost of hospitals constructed since 1946: 


(a) Land acquisition 1 $43, 519 
(b) Architect’s and engineer’s cost (plans and specifications) - 0 
(c) Construction contracts (Corps of Engineers, $7,083,036; ? 

laundry, $328,469) 
(d) Government materials furnished 
(e) Corps of Engineers cost 
(f) Other costs (specify) (demolition (Corps of Engineers), 

$4,015;? completion items, $71,267) 


Total cost 7, 619, 506 
(g) Cost per bed 14, 006 
t No money pe by VA; transferred without reimbursement by War Department Nov. 25, 1946. 
2 Costs as of Mar. 31, 1954, latest available to this station from VACO, Washington, D. C 


23. Cost of living quarters in hospitals constructed since 1946: None. 
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ILI. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service 
to hospital or domicile) 


A 
On duty, Shortage, 


Total full time equivalent (sum of lines a 2 and hospital ifany! 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) _. 


Administration 
Medicine- 
Surgery... --- 
TB 


NP: . 


Other (phy sical medicine) ___- 


Part time ___- 
Residents . - 
Interns -_ _ _ - 
D Consultant and attending physicians 
3. Dentists (full time) - i 
. Nureesci svscs 
. Hospital attendants 
. Therepists and technicians * 
Social workers: 
Total____--- 


. Voeational counselors___________________--- 
Administrative employees *__- 
Food service and preparation: 
Dietitians Ig Lick 
All other__. 
Engineering activ ities: 
Laundry 
Maintenance _ _ 
Plant operation__- 
Other 
27. Supply 
; oe services 
All other employment 
! Within authorized program for fiscal year 1955. 
2 29 designated; 13 rendered service during period. 
ae physical medicine and rehabilitation, Ne entistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, communication and records, finance, and personnel. 


oOeOooro 2o09o oF Ww ocococe 
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30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their specialty? 
None. : 5 

B. For consultant and attending physicians, show below the required data. 


Specialty 


| 


} 

From July 1954 through Jan. 31,1955 | Total |-— 
| TB 
| ba 

| 


Number of different persons who provided 
service 113 1 


| 


Average payment per consultant or at- 
tending ? $13 $3, 050 $1, 550 $105 


Total amount earned 2 $4, 650 $950 | 


1 Does not include dental consultant. 1 consultant made 1 visit. Total amount earned, $50. 
2 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 367; (6) total of (a) 
who had insurance coverage, 20; (c) number included in (b) with plans that 
disclaim responsibility for payment for care in VA hospitals, 0. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Billing submitted to insurance company or employer. If within 60 days no 
reply is received, a followup letter is submitted. If within 30 days no reply is 
received, a second followup is released. At the end of an additional 30-day 
period no reply is received, entire file is transmitted to the VA chief attorney, 
St. Louis, Mo., for such action as he deems appropriate. Estimated cost, $600 
3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954. Billed, $6,282.50; collected, $728. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

It is difficult to say what effect the addendum has had. Asan NP hospital, the 
length of treatment necessary for this type of patient precludes any but the 
wealthiest of families from being able to afford complete treatment. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.000; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.612. 

2. What was average patient per diem cost for calendar year 1954? $19.78; ! 
(a) patient per diem cost July 1954, $16.52; 2 (b) patient per diem cost Jan- 
uary 1954, $21.11.8 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? Completion of the rebuilding and remodel- 
ing projects planned for our old buildings which will give us 271 additional 
beds. 


19 months, NP; 3 months, GM & S. 
2 NP (Haun type). 
3GM &§&, 
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KANSAS CITY, MO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 4801 Linwood Boulevard. 

City and State: Kansas City 28, Mo. 

Date opened by Veterans’ Administration: October 1, 1952. 
Name of manager: John B. McHugh, M. D. 

Type of installation: Hospital, 500-bed GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
o— . ae |Domiciles 
Total 1 oe GM &§8| 


1, Authorized beds (sum of lines 2 and 4) _...._._-- { : 377 0 


2. Operating beds, total oe ae 6 340 | 
3. (for female patients) - - ---- 


Unavailable beds: 
Total (sum of lines 5 through 7) ..........-- 


Not yet activated ?______- 
Maintenance or repair v 
Not required by operating plan for fiscal year | 








356 | 
109 | 1 
19 
90 | 


, Average daily patient load—12 months ending | 
Jan. 31, 1955 (see attachment) x 393 | 








1 Beds are not designated for female patients. Private rooms are utilized on various services as required 
for this purpose. 


2? Including beds in process of activation. 

’ For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &S§ hospitals: Average stay for GM & S patients, 24 days. (See 
attachment.) 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 91; (2) Total patients re- 
maining, 22. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(See attachment.) 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 91; (6) Semiambulant, 99; (c) Ambulant, 223. 

17. Number of patients who departed against medical advice (all irregular dis- 

: charges) during the 12 months ending January 31, 1955, 139. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 163. 


59222—55——_22 
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(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patients 


NP patients__-......- 
GM&«&8 patients_ 


(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
Total patients. 


TB patients 
NP patients Dini bes bani 
GM & 8 patients_- 


(c) Number of applications re‘ected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 193; during 12 months ending January 31, 1955, 
1,668. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 10. List number of beds in 
each such area: 2 added ward 8W in lieu of 1 solarium; 8 added ward 41 
in lieu of visiting relatives’ rooms. How many emergency operating beds 
are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened sinee 1946): 
None. 


. Cost of hospitals constructed since 1946: 
(a) Land acquisition $50, 783 
(b) Architect’s and engineer’: s cost (plane and. specifica- 
tions) ___- Lagincts : Jiviucul Ree 
(c) Construction contracts. __- 3 ._..--- 4,000, 123 
(d) Government materials furnished_____- 130, 000 
(e) Corps of Engineers’ cost__--- --- pe 269, 859 
(f) Other costs (specify) _----- 1 306, 519 
Total cost , 
(g) Cost per bed ’ 17, 207. 17 


! Elevator and dumbwaiters, water service connection charge, transfer of laundry equipment, electric 
service, installing remote-control dictating system. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Number of 
rental ie ; 
units verage for 
each Total cost 


Housekeeping units: 
Op Te ee Seen 
(b) Duplex-unit dwellings 
(c) Apartments 

Nonhousekeeping units 
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III, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, Shortage, 
D hospital if any ! 
1. Total full-time equivalent (sum of lines except 2 and 
634. 1 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Owor wo | @ 
orc 


l 
i 


- 
— 


Part time 
Residents 


wc 


; Consultant and attending physicians 
3. Dentists 
. Nurses 
5. Hospital attendants 
. Therapists and technicians * 
Social workers: 


j Psychiatric 
. Vocational counselors 
. Administrative employees ‘ 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry......-.--- thie 4 hetehe adie sees PIE es = en 18 
Maintenance 17 
Plant operation 
31 


» COUR onions 140d ab ows Biewsnvee ds stasis ens Sees 15 

28. Special services ; 
29. All other employment § 112. 

1 Within authorized program for fiscal year 1955. 

2 Usage for month. ‘Total of 73 physicians on rolls available for call as needed. 

Me. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 

above. 

‘ Office of manager and assistant manager, communication and records, finance, and personnel. 

‘ Includes 13 in medical and radioisotope research. 


30. List positions occupied by physicians that are considered administrative: 
Manager. It is estimated that one-half of the time of chief, professional 
services, is utilized in administrative duties. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 


From July 1954 through Jan. 31,1955 | 
| 


Number of different persons who provided | 

Service | 

Average payment per consultant or attend- 
i 


ing 


Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur. 
ance (calendar year 1954)? - (a) Total NSC discharged, 4,566; (6) Total of 
(a) who had insurance coverage, 640; (c) Number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 296. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $277,890.75; collected, $38,782. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-—10 prescribed November 4, 1953 (VA Circular 11). We have 
had no applicants who terminated their processing when confronted with 
the necessity of completing the addendum to VA Form 10—-P-10. What 
we do not know is how many potential applicants did not present them- 
selves for admission because they knew the addendum was required. The 
extent to which potential applicants have been deterred from seeking hos- 
pitalization and therefore would have been affected by the addendum is a 
difficult fact to gage or estimate. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.962; (b) What is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.534. 

2. What was average patient per diem cost for calendar year 1954? $19.822; 
(a) patient per diem cost July 1954, $18.218; (6) patient per diem cost 
January 1954,:$19.710; (c) January 1955, $17.937. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding non-bed-betterments) ? 

The most pressing need of this station is sufficient funds to accomplish complete 
activation of the hospital beginning fiscal year 1956. The hospital was opened 
October 1, 1952, and at the present time 2 wards remain closed due to the fact 
that sufficient funds for complete activation have not, as yet been provided. 
Patient demand in the area more than justifies this request and professional 
staff required is available. The second most pressing need for this station relates 
to the accomplishment of certain betterment projects, which would result in 
considerable economy in our operation as well as improvement. These projects 
are: 

(1) A proposed 4-inch steam line connecting the main hospital building 
with the combined utility and laundry building; (2) piped-in oxygen for 
approximately 50 bed locations; (3) X-ray and basic laboratory requirements 
in the admission area; (4) a vitally needed warehouse; (5) the modification 
of an elevator to permit the proper transportation of patients being admitted 
from the first floor area to the ward areas. 


[Attachment] 


Section II. Bed capacity and average patient load 


14. As this is a new hospital undergoing activation, the average daily patient 
load is constantly increasing. As a matter of information, the average daily 
patient load for fiscal year 1955 to February 22, 1955, is 419. 

15 (a). There are 39 neurological beds; length of stay for this group, 33 days. 
We have 40 TB beds; length of stay for this group, 90 days. We have 63 NP beds; 
length of stay for this group, 87 days. If the neurological patients are oure! 
with GM & § patients reported in item 15 (a), the average length of stay is 29 days. 
For all patients, all categories of the hospital, the average length of stay is 34 days. 

15 (e). The social service planning for discharge of patients to convalescent 
homes has definitely shortened the length of stay of patients with chronic condi- 
tions. The discharging of patients on weekends rather than waiting until the 
following Monday is a practice followed by this hospital. In the past, length of 
patient stay has sometimes been prolonged by lengthy stage exodontia where indi- 
eated. In selected cases the dental service has recently adopted the procedure of 
total exodontia at one surgical sitting as a formal operative procedure. This has 
proved clinically satisfactory and has materially reduced the length of stay in 
individual instances. 
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Section IV. Ability to pay 

2. When a veteran is admitted to the hospital for NSC disability and indicates 
he carries hospitalization insurance, signature is secured on Power of Attorney, 
VA Form 10-2381. FL 1098 is forwarded to the insurance company in accordance 
with TB 10A-306. Itemized bill is prepared at the time of discharge or at the 
time of completion of 30 days hospitalization and forwarded to the insurance com- 
pany. If insurance carrier denies payment, the reply and copy of itemized bill, 
with other allied correspondence, is forwarded to the chief attorney in this area 
for decision as to whether or not the insurance company is liable for payment of 
expenses to this hospital. The estimated cost of the collection program at this 
hospital during calendar year 1954 was $3,440. 


POPLAR BLUFF, MO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: U. 8. Highway 67, North. 

City and State: Poplar Bluff, Missouri. 

Date opened by Veterans’ Administration: January 8, 1951. 
Name of manager: Ernest M. Tapp, M. D. 

Type of installation: Hospital, GM & §. 


II. Bed capacity and average patient load 


| Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——--__-—_—— Do miciles 
Total | TB NP GM «8 


Authorized beds (sum of lines 2 and 4)_.....___--} 201 25 176 


2. Operating beds, total ee Sk he ; 164 
(for female patients ') 


Unavailable beds: 
Total (sum of lines 5 through 7) -. 


Not yet activated 3. _._.............. 
Maintenance or repair. - - : “a i 
Not required by operating plan for fiscal year | 
ctitnnGaareas eae 2 és 
8. Patients remaining, total 
gc: 


NOOR ios 


11. Patients on leave of absence or trial visit, total... 





sC3 


14. Average daily patient load, 12 months ending : 
Jan. 31, 1955_- : aie 





1 As needed. 

? Including beds in process of activation. 

* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
_‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members.in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & § hospitals: Average stay for GM & 8 patients, 19.62 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 19; (2) total patients 

remaining, 14 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Local patient-stay committee reviews periodically and submits 

report to manager for appropriate action. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 20; (b) semiambulant, 25; (c) ambulant, 93. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 63. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 50. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


G. M. & 8. patients 


(b) Scheduled for future admission and not presently VA patients: 





Total 8C NSO 


Hospitalization: 
Total patients 


G. M. & 8. patients 


(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 81; during 12 months ending January 31, 1955, 977. 

. How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds?’ None. How many emergency 

operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 


uses (to be answered only by hospitals constructed and opened since 1946): 
None. 


. Cost of hospitals constructed since 1946: 
(a) Land acquisition 
(e) Corps of Engineers cost 1 5, 259, 625. 43 
(f) Other costs (specify) (fixed equipment) 185, 781. 77 


! Hospital was constructed under supervision of Corps of Engineers. VACO advised total cost was as 
indicated which includes cost of quarters estimated under item 23. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Number of 


rental units 
Average for | Total cost 


Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings 
(c) Apartments 
Nonhousekeeping units. 


! These costs are estimated. No factual information available as to the operating cost of each building. 
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III. Staff 


Report full-time equivalent employment as of Jan, 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 

A On duty, Shortage, 
hos pital if any 

1. Total full-time equivalent (sum of lines except 2 and 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 

ee 
Surgery 

T 


ND. --a2-----00eee-0---0------=2---- 
og ond 


Consultant and attending physicians 
3. Dentists 


5. Hospital attendants 
). Therapists and technicians ? 
Social workers: 


Psychiatric 
9. Vocational counselors 
20. Administrative employees * 
Food service and preparation: 
21. Dietitians 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. 
27. § 
28. Special services 
29. All other employment (housekeeping division, regis- 


1 Within authorized program for fiscal year 1955. 
wn physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above... 
§ Office of manager and. assistant. manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Ernest M. Tapp, M. D., manager of hospital, who occupies combined posi- 
tion of manager and chief, professional services, devoting approximately 
50 percent to each. ; 

31. (a) How many physicians drawing specialty pay are not performing their 

specialty? 1, partly; (6) for each of these indicate specialty board 
membership and assignment on hospital staff: The manager, who is 
board certified in internal medicine, devotes approximately 50 percent 
of his time to administrative duties. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total Sea vn a 
NP | GM &S | Other 





Number of different persons who provided 
service - 

Average payment per consultant 
attending 2? ‘ 

Total amount earned ?_________.._____ Le 


1 Pathology. 
2 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,937; (6) total 
of (a) who had insurance coverage, 162; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 54. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Action in accordance with TB 10A—306, collection of reimbursement insurance 
benefits, is taken to effect collection for hospitalization. Statements of charges 
are prepared by registrar in accordance with established fees, VA Catalog No. 5, 
guide for charges for medical services, and forwarded to insurance company or, 
in case of third party liability, to the person or persons legally liable. It is esti- 
mated that this program cost the hospital approximately $1,600 during 1954. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $46,828; collected, $10,188. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

Use of the addendum to VA Form 10—P-10 has not made any difference here 
in number of admissions. There have been only a few questionable cases. No 
ineligible cases were found. 

V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.048. (6b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $2.016. 

2. What was average patient per diem cost for calendar year 1954? $21.606; 
(a) patient per diem cost July 1954, $20.250; (6) patient per diem cost 
January 1954, $20.760. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments) ? 

Inability to recruit and retain qualified professional personnel. We have 
curtailed admissions due to a shortage of two surgeons. Salaries presently 
authorized for Public Law 293 employees are insufficient to attract physicians. 
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ST. LOUIS, MO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 915 North Grand Boulevard. 

City and State: St. Louis 6, Mo 

Date opened by Veterans’ Administration: March 23, 1954. 
Name of manager: John W. Claiborne, Jr., M. D. 


Type of installation: Hospital: 370 GM & 8; 78 NP; 39 TB. 


II. Bed capacity and average patient load 


| Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |———— Ke nl Domiciles 
Total | TB NP GM «s&s 


1. Authorized beds (sum of lines 2 and 4).........-- 3¢ 78 370 | 


2. Operating beds, total ! ‘ 
3. COE Te Roa cencecicanceenensinninnin 


Unavailable beds: 
Total (sum of lines 5 through 7) 








Not yet activated ? 
PE OE Fn nnn ikiv’ canntncctersett 
Not required by operating plan for fiscal year 








. Average daily patient load—12 months ending 
Jan. 31, 1955 











1 See attachment. 

2 Including beds in process of activation. 

’ For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

‘ For patients in hospital—those under treatment for nonservice-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &§ hospitals: Average stay for GM & § patients, 27 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 49; (2) total patients 
remaining, 11.3 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
This hospital has a length-of-stay committee which reviews 
problems and endeavors and does reduce length of stay. In addi- 
tion, the high veteran population of this area is continually exerting 
pressure on this hospital for admission, making it necessary to dis- 
charge patients as soon as it is medically feasible so as to obtain 
needed bed. 
. For patients remaining in hospital on February 21, 1955, how many were: 
_(a) Nonambulant, 142; (6) semiambulant, 119; (c) ambulant, 175. 
7. Number of patients who departed against medical advice (all irregular dis- 
_charges) during the 12 months ending January 31, 1955, 130. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955, 177. 
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(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


eo cirdsnaildnn core>ninenseeberdd sone 
NP patients 
CRE a PS... 5 ade ccin dd cone decide bebtitedneeeh 


Hospitalization: 
Total patients 


TB patients 
NP patients_ 
GM & § patients 


(c) Number of applications rejected as legally and/or medically in- 
eligible (applicants neither admitted nor placed on waiting list) 
during January 1955: 603; during 12 months ending January 31, 
1955, 6,313. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

. Cost of hospitals constructed since 1946: 


(a) Land acquisition --_-_-~------ Sash ihbanmienie sh teen cia sae ee $309, 731. 62 

Architect’s and engineer’s cost (plans and specifica- 

tions). Government designed specifications. 
Construction combrawte.. 2 2s ict i ks ceo Lecwcic 7, 351, 001. 75 
Government materials furnished 0 
Corps of Engineers cost 0 
Other costs (specify) outside facilities such as water, 

steam, gas 121, 524. 00 


7, 782, 257. 37 
15, 979. 99 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Number of 


rental units 
oe for | Total cost 


Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings 
c) Apartments 
Nonhousekeeping units 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


4 


On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and ‘»spital if any! 
754. 5 14 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


Part time 
Residents 


‘ Consultant and attending physicians ---___------ 
3. Dentists 
. NI eee ee ee St wa ee ee oa ae uh 
5. Hospital attendants 
5. Therapists and technicians * 
Social workers: 


mewmooooosc! 


Psychiatric 
9. Vocational counselors 
. Administrative employees 4 
Food service and preparation: 
Dietitians 


coco 


Engineering activities: 
Laundry 
Maintenance 
Plant operation 
Other 


. Special services 
29. All other employment 


! Within authorized program for fiscal year 1955. 
2 See attachment. 
In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
‘ Office of manager and assistant manager, communication and records, finance, and personnel. 


co coocoeo we 


30. List positions occupied by physicians that are considered administrative: 
Manager and chief, professional service. For this affiliated type of hospital, 
the use of physicians for these positions appears necessary. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? lene. 
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B. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1954 through Jan. 31, 1955 





Number of different persons who provided 
Average payment per consultant or attend- 
ing: | 
Consultant 
Attending 
Total amount earned ! 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 3,203; (6) total 
of (a) who had insurance coverage, 1,335; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 1,233. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

All non-service-connected veterans who have insurance coverage are asked to 
sign power of attorney upon admission. Employer and insurance company are 
notified we have power of attorney and bills are sent for each 30-day period of 
hospitalization. Questionable collection cases are referred to the chief attorney. 
Estimated cost of program, $582. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $46,585; collected, $21,258. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): No noticeable 
reduction in the number of applications by non-service-connected veterans. 
A few remarks from disgruntled veterans about additional forms to complete. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31,1955? $1. 
(b) What is the per-ration cost for all other food service activities from July 
1954 through January 31, 1955? $1.37. 

2. What was average patient per-diem cost for calendar year 1954? April 1, 
1954 to December 31, 1954, !$23.326. (a) Patient per-diem cost July 1954: 
$24.096. (b) Patient per-diem cost January 1954: Not in operation. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? None. 


[Attachment] 


Section II. Authorized beds indicate 78 beds allocated to the NP service and 
38 beds as operating beds. As indicated in the GM & § section of authorized beds, 
there is a total of 370 but operating beds reflect 410. This is a temporary utiliza- 
tion of 40 NP beds now occupied by convalescent medical and surgical patients 
pending employment of professional psychiatric personnel, which is projected in 
the not-too-distance future. A section of the hospital, consisting of 14 beds, 
was originally designated for female patients. As the admission of this type of 
patient is sporadic and minimal in number, it has been considered more practical 
to place them in private rooms in the hospital according to their diagnosis, there- 
fore preventing a 14-bed section of the hospital from being occupied by 1 or 
2 female patients and often completely devoid of patients. 

Section III: Staff, A12. The figure 89 denotes the total number of consultants 
and attending physicians appointed at this station by letter of designation. 
Figure in 31B hows the number of visits and amounts paid the 89 consultants 
and attending physicians. 


1 Section V 2. Relatively high per diem due to initial opening of hospital and continued activation of 
additional beds, in 1954, now completely activated. 
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FORT HARRISON, MONT. 
I. General 


Name of hospital: VA Center, Fort Harrison, Mont. 

Citv and State: Fort Harrison, Mont. 

Date opened by Veterans’ Administration: Public Health Service, June 6, 1921, 
turned over to Veterans’ Bureau, May 19, 1922. 

Date of construction if acquired from other agency: 1894-96, by United States 
Army. 

Name of manager: Claude L. Meredith. 

Type of installation: Center, composed of GM & 8 and regional office. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-——--— ene SRT n TD are ems 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
(for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7)... _.__- 





Not yet activated !_ __ 

Maintenance or repair jee eee Bee 

Not required by operating plan for fiscal year 
aoe | 








. Average daily patient load, 12 months ending 
Jan. 31, 1955. 





‘ Ineluding beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
lomicile—those admitted under VA Regulation 6047-C. 

5 For patientsin hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & § hospitals: Average stay for GM & § patients, 26 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 4; (2) total patients 
remaining, 3 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
The hospital has a length-of-stay committee that meets every 4 
months and analyzes admissions and discharges for the 4 months. 
. Any factors that might tend to cause an increased length of stay are 
called to the attention of the staff by the committee, and the com- 
mittee makes appropriate recommendations. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 19; (b) semiambulant, 51; (c) ambulant, 87. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 32. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 24. 
(a) Not yet scheduled for admission and not VA patients: None. 
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(b) Scheduled for future admission and not presently VA patients: 
Transportation mailed. 





Hospitalization: 
‘otal patients 


GM & § patients 


(ec) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 63; during 12 months ending January 31, 1955, 422. 
19. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? Does not apply. 
21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Does not apply. 
22. Cost of hospitals constructed since 1946: Does not apply. 
23. Cost of living quarters in hospitals constructed since 1946: Does not apply. 


IIl. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 


A 

; On duty, Shortage, 
1. Total-full time equivalent (sum of lines except 2 and = hospital if any! 

- OI ie tis Satnwd pale tease ee 4.4 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Pare es es oe SA RNa of 
Residents 

NS Bia, wid his die Miien ott pebebeal ae « thd 
Consultant and attending physicians - - - - - 


. Hospital attendants 
. Therapists and technicians ?_- -_--__- 
Social workers: 
enna ee at. 2k la. 
Psychiatric 
9. Vocational counselors 
. Administrative employees *__-___-___-_- 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation : 
; OR Se te Res eh ee ae 
a... veedacdowess 
28. Special services : 
29. All other employment_ _------ a Raetinite wile sain ia duel 24 
1 
2 ee ee eaten cattery, laboratory, X-ray, etc., unless otherwise indicated 


above. 
* Office of manager and assistant manager, communication and records, finance, and personnel. 


— 09 9 
NISSNNCOO!]CORwWK/OS 
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30, List positions oceupied by physicians that are considered administrative: 
Chief medical officer; chief, outpatient service. 

31 (2) How many physicians drawing specialty pay are not performing their 
specialty? 1. (b) For each of these indicate specialty board member- 
ship and assignment on hospital staff: American Board of Internal Medi- 
cine, chief medical officer. 

B. For consultant and attending physicians, show below the required data. 





Specialty 


| @Mé&s | Other 


pie 
From July 1954 through Jan. 31, 1955 | Total 


Number of different persons who provided | 
service...-.--- | 
Average paymen 


i Exclusive of travel. i >i 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,489; (6) total of 
(a) who had insurance coverage, 125; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 69. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Company billed every 30 days after veteran admitted to center; if veteran 
discharged before 30 days the company billed for that period of hospitalization. 
Refusals are referred to the chief attorney. Estimated cost of collection pro- 
grain for the calendar year 1954, $2,082. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $25,973.75; collected, $2,444.21. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-—10 prescribed November 4, 1953 (VA Circular 11): 

Some objections are given by some veterans for filling out the addendum to 
form 10-P-10. It is the manager’s considered opinion, based on long years of 
experience and informal discussions with veterans throughout the State, that 
there are many veterans in the State of Montana who need hospital care, and who 
cannot pay for hospital and doctor bills without depriving their families, who 
never apply to the VA for the reason that they believe they must sign a pauper’s 
oath and, since they do have somie assets, they feel that by executing the form 
10-P-10 and addendum, they would place themselves in jeopardy of a Federal 
charge of receiving benefits under false pretenses if they did execute the forms 
in question. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.102; (6) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $1.976. 

2. What was average patient per diem cost for calendar year 1954? $22.389; 
(a) patient per diem cost July 1954, $23.85; (6) patient per diem cost Janu- 
ary 1954, $22.59. 

3. What, if your opinion, are the most pressing needs in your installation (includ- 
ing nonbed-betterments)? 

(1) Replacing steam lines carrying steam from the power plant to the main 
hospital building. These steam lines were installed in 1932 and have deteriorated 
to the point where replacement is necessary. 

(2) Replacement of elevator in the main hospital building, building 141. The 
hospital building is approximately 23 years old and was provided with only one 
elevator which must be used for both freight and passengers. It is frequently 
out of order and is in need of extensive repairs. From the standpoint of main- 
per and efficiency of operation this elevator should be replaced as soon as 
poss) 1e, 
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(3) Replacing sewage disposal system. Sewage disposal is now accomplished 
through a septic tank which was constructed by the Army in 1942. his is of 
frame construction and has deteriorated to the extent that it should be replaced 
in the immediate future with some type of permanent construction. 

(4) Installation of an exterior fire escape at one wing of main hospital building 
building 141. There is only one exit from one wing of the hospital building and 
should this exit be blocked by fire or other catastrophe the only means of escape 
would be through second-story windows. From the standpoint of the safety 
of the patients, it is felt that early consideration should be given to the construc- 
tion of an exterior fire escape on this wing of the hospital building. 


MILES CITY, MONT. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 210 South Winchester Avenue. 

City and State: Miles City, Mont. 

Date opened by Veterans’ Administration: August 1, 1951. 
Name of manager: M. J. Robertson, M. D. 

Type of installation: Hospital, GM & 8. 


Il. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——— eer are rt 
Total TB NP |GM&€&S8| 





. Authorized beds (sum of lines 2 and 4) 100 





2. Operating beds, total 
3 (for female patients) ..............- . 


Unavailable beds: 
Total (sum of lines 5 through 7) 











Not yet activated ! 
Di oiniemeees OF GHEE as 6. on do cide cok IL sal 
Not required by operating plan for fiscal year 








. Patients remaining, total. ....................- ‘ 








. Average daily patient load, 12 months ending ; 
Jan. 31, 1955 ee adeaee 








1 Including beds in process of activation, 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 5 hospitals: Average stay for GM & 8 patients 26.0 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 

was 90 days or more before that date (i. e., November 23, 1954, or 

earlier): (1) Number of such patients, 14; (2) total patients 

remaining, 17.5 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 

This hospital has set up a length-of-stay committee consisting of 

the manager, chief of medicine, chief of surgery and registrar. All 

discharge records are given a general review. The discharge records 

of 50 consecutive discharges in every 3-month period are given aD 
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analytical review relative to length of stay with a report being sub- 
mitted to the area medical office. Any inconsistencies found which 
increase length of stay are called to the attention of appropriate indi- 
viduals for corrective action. 
16. For patients remaining in hospital on February 21, 1955, how many were: (a) 
Nonambulant, 9; (b) semiambulant, 12; (c) ambulant, 59. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 15. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 27. 
(a) Not yet scheduled for admission and not VA patients: 
Total sc NSC 


| 

Hospitalization: 
Petal gatlentes sis cve.s0c0-0<: ead | he 

—— 


OP. ee : a1¢ E scesisiaiadh 
| 


Scheduled for future admission and not presently V. VA <a 


Hospitalization: 
Total patients 


GM & 8 patients 





(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 24; during 12 months ending January 31, 1955, 112. 

. How many operating beds are located in areas originally intended for use other 

than for hospital or domiciliary beds? None. List number of beds in each 

such area. None. How many emergency operating beds are maintained? 

None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? Not applicable. 

. Amount of space constructed for hospital bed purposes converted to other uses 

(to be answered only by hospitals constructed and opened since 1946): None. 


. Cost of hospitals constructed since 1946: 
(a) Land acquisition 
(b) Architect’s and engineer’s cost ieee and specifica- 
tions) 
(c) Construction contracts 
(d) Government materials furnished 
(e) Corps of Engineers cost 
(f) Other costs (specify) 


Total cost 4, 119, 752. 00 
(g) Cost per bed 41, 197. 52 


1 Donated. 
1 Not available. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Number of |— aot 
rental units Average for 
| each 


Total cost 


Housekeeping units: 
(6) Rn, enn cuabacesblasnennanen 1 47, 580 1 47, £80 
(6) Duplex-unit dwellings ; 1 36, 300 1 72, €00 
(c) Apartments iabdoirs 

Nonhousekeeping units . q | 56, 590 1113, 180 


! Estimated. 
59222-5523 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, Shortage, 
hospital if any! 


. Total full time equivalent (sum of lines except 2and18)_. 130.1 


Physicians: 
Full time: 
2. Total (sum of lines 3 through 8) 


3. Administration 
4, Medicine____--_-_-- 
5. Surgery _-_- 
6. 
; NP om mle 
8. ther = occa cecce 


9. Part time 
10. Residents 
11. ae ol Sa 
12. Consultant and attending physicians - - - _- ; 
13. ae 
14, 
15. 
16. Therapists and technicians ?___ 
Social workers: 
17. 
18. ene occ. boteks cut desttichae cession ade 
19. Vocational counselors 
20. Administrative employees ® 
Food service and preparation: 
21. Dietitians 
22. All other 
Engineering activities: 
23. Laundry 
24, Maintenance 
25. Plant operation 
26. 
27. Supply 
Sr: nr II hn nl i 
29. All other employment 


— 
Aan 


ry 


a 
NWAOUSSO ONY HOOCS 


_ 
we 


1 Within authorized program for fiscal year 1955. 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30, List positions occupied by physicians that are considered administrative: 
Manager (chief, professional services). 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 








| Specialty 
From July 1954 through Jan. 31, 1955 Total | "9 err 

| NP | GM&s 
a 


Number of different persons who pro- | 
vided service__ eidmnsdie ales 
Average payment per consultant or at- | 


Cent Fini ccdcueenadaumanedee + on ; $35. 60 

otal amount earned !____. 327. | $9, 327.00 

Total for CHWGR., ..oen0-55 stun ; 00 | } $200.00 | 
| ! 


| Exclusive of travel. 


IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 632; (b) total of (a) 
who had insurance coverage, 129; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 91. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? This hospital processes all non-service- 
connected hospitalization insurance cases in strict accordance with all phases 
of VA Technical Bulletin 10A—306 dated June 16, 1952. The estimated 
cost of the collection program to the hospital during calendar year 1954 
was $237.50. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $24,665.75; collected, $5,504.36. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): Unable 


to evaluate effectiveness. 
V. Miscellaneous 


. (2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.050; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $2.258. 

2. What was average patient per diem cost for calendar year 1954? $23.569; (a) 
Patient per diem cost July 1954, $23.697; (b) Patient per diem cost January 
1954, $22.690. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

No pressing needs—new hospital. 
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GRAND ISLAND, NEBR. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2201 North Broadwell. 

City and State: Grand Island, Nebr. 

Date opened by Veterans’ Administration: Dedicated July 30, 1950; open for 
patients September 5, 1950. 

Date of construction if acquired from other agency: 1948. 

Name of manager: J. Ralston Wells, M. D., F. A. C. 8., F. A. C. H. A. 

Type of installation: Hospital, GM & S. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


1. Authorized beds (sum of lines 2 and 4)- 


2. Operating beds, total ca 
3. (for female patients !)_........-- 


Unavailable beds: 
Total (sum of lines 5 through 7) -_- 


Not yet activated ?__.................---- 


Maintenance or repair. -- -- 
Not required by egurating plan for fiscal year | 


11. Patients on leave of absence or trial visit, total-- 


12. Op 42 .. 
13. 


14. Average daily patient load, 12 months senting 
Jam. Thy WB nn inxstxese 





1 Included in 2. 
2 Including beds in process of activation. 
* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 
For patients in hospital—those under treatment for non-ser vice-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D., 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 8 hospitals: Average stay for GM «&§8 patients, 27 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (that is, November 23, 1954, 
or earlier): (1) Number of such patients, 14; (2) total patients 
remaining, 11.2 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
A monthly report to the manager of patients over 60 days. 
Hospital stay committee as set up by central office, Veterans’ 
Administration, meeting every fourth month. Committee reviews 
all patients in the hospital over 60 days with information as fur- 
nished by chief of medicine and chief of surgery as to their continuance 
and advice regarding disposition of cases, taking into account the 
chiefs of services’ report. Constant supervision by chief, professional 
services, in conjunction with chief of medicine and chief of surgery. 
Hospital rounds by chief, professional services, once each week. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 58; (b) semiambulant, 22; (c) ambulant, 45. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 4. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 34. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients. . ._-- 


GM &S patients 


(b) Schedwed for future admission and not presently VA patients: 


| Total sc NSC 


Hospitalization: 
Total patients - - .- , 19 


GM & § patients_--_- 





eb. 23, 1955, Feb. 28, 1955, Mar. 1, 1955. 


(c) Number of applications rejected as legally and/or medically ineligiLle 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 16; during 12 months ending January 31, 1955, 134. 

How many operating beds are located in areas originally intended for use other 

than for hospital or domiciliary beds? None. What action is planned 

in each instance to discontinue use of these emergency beds? Emergency 

beds as such are not maintained in this hospital. A unit supply of 10 

complete beds including mattresses is maintained in supply department 

for use if and when necessary. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946 (includes quarters, garages, and other 
. buildings): 


(a) Land acquisition. _-__-- - iniceekes $55, 883. 34 
(b) Architect’s and engineer’s cost (plans and specifica- 

oT) ea . .< ) 
(c) Construction contracts. _ __-_---- pies ‘ (?) 
(d) Government materials furnished svt BRC (1) 
(e) Corps of Engineers cost_ _--- ~~~ --- uiwiadna thane: / ly SRA, 00: 46 
(f) Other costs (specify): deficiency items after hospital 

construction 64, 514. 00 

Total cost $5, 432, 057. 80 

(g) Cost per bed ?_ _- SBA UEC EZ REED. et 27, 160. 28 


' Unknown this station. Refer to central office, Washington, D. C. 
? Cost total divided by 201 equals $27,160.28. 


23, Cost of living quarters in hospitals constructed since 1946: 





| Cost of construction 
| Number of inilinmenettts 
rental ‘ 

| Average for . . 

| each Total cost 


Housekeeping units: 

a) Single-unit dwellings....-_-- --- 

(6 ; . 39, 675 158, 700 
EI a 2 ses emir circles aieiemnal | a CME Tes wee 
Nonhousekeeping units............-.----------- ube , 144, 960 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common. 
service employment to provide best estimate of staff providing service to hospital! 
or domicile) 


A On duty, 
hospital 


1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


> co 


4 | 


Part time 
Residents 


ee 
So DNS 


— 
Ne 


Consultant and attending physicians 
Ne ns een ee oaienesanenoneeddcasoula 
. Nurses 
ene wee cca ope maiwume erated aren 
. Therapists and technicians ! 
Social workers: 


ae ee 
D> Ut he Co 


J 


Psychiatric 
at Lec on nin ema ee 
Administrative employees ? 
Food service and preparation: 
21. Dietitians 
22. All other 
Engineering activities: 

23. Laundry 
24, Maintenance 
* Plant operation 

6. 


Noe 
7 ORs 


29. All other employment... ........--.------.- Sat ons tsliscd Sdhe end sci 


1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: If 
administrative exclusively, none. If administrative and clinical, one, 
manager-chief, professional services. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? None; (b) For each of these indicate specialty board mem- 
bership and assignment on hospital staff: As chief, professional services, 
available as necessary, specialty board, American Board of Surgery. 
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B. For consultant and attending physicians, show below the required data: 


Specialty 


Other 





ve payment 
sttending ! 

Total amount earned !. 

Total for travel 

Exclusive of travel. 


IV. Ability to pay 


|. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,257; (6) total of 
(a) who had insurance coverage, 105; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 63. 

2. What action do you take to collect payment for hospitalization under insurance 
plans? (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954): 

We follow notification and billing procedures as outlined by VA directives. 
Difficult cases handled through our chief attorney’s office. Estimated cost of 
collection program during calendar year 1954, $516.07. All acute accident cases, 
whether known insurance coverage or not, reported to chief attorney on admission. 
3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed $28,648.95; collected, $11,006.65. 

4. Furnish @ summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

Has apparently had little or no effect in regard to influencing hospital admis- 
sions in this hospital. The influence or effectiveness would occur in the offices of 
the various service officers which would not necessarily be known in this hospital. 
In other words, the addendum to 10—P-10 is made out in the service officer’s office 
before it reaches this hospital. 


V. Miscellaneous 


1. (2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.9698; (6) What is the per-ration cost for all 
oes food service activities from July 1954 through January 31, 1955? 

2, What was average patient per diem cost for calendar year 1954? $24.48; 

(a) Patient per diem cost July 1954, $24.18; (b) Patient per diem cost 
January 1954, $23.50; (c) Patient per diem cost January 1955, $26.14. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? This has been fully covered in letters of 
February 14, 1955, and February 23, 1955, to Mr. Teague, copies of which 
are enclosed. 
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LINCOLN, NEBR. 
I. General 


Name of hospital: Veterans’ Administration Hospital, Lincoln, Nebr. 
Street address: 70th Street. 

City and State: Lincoln 1, Nebr. 

Date opened by Veterans’ Administration: December 16, 1930. 
Name of manager: J. Melvin Boykin, M. D. 

Type of installation: Hospital, GM & 5 


IT. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) Domiciles 


TB NP |GM&s 


1, Authorized beds (sum of lines 2 and 4)_--_. 





2. Operating beds, total__......_.-_- 
For female patients 








Unavailable beds: 
Total (sum of lines 5 through 7) _-. 


Diet yer emtiveted Baa wis. ces. eels 

Maintenance or repair - 

Not required by operating plan for fiscal yes ur 
DD ib thnk Sh thew ede encad ‘ seek | 











. Patients remaining, total 


ON le els So re, gist sé lcs cade 


. Patients on leave of absence or trial visit, total__.! 


eked eddbiendgbied 





. Average daily patient load, 12 months ending 
January 31, 1955-- S ssaibi bias uhituceisoecacilabiesiaieieiateiedal 











1 Including beds in process of activation. 
2 For patients in hospital—those under treatment for service-connected disabilities. For members in 


domicile—those admitted under VA Regulation 6047-C. 
3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 


For members in domicile—those admitted under VA Regulation 6047-D. 
4 Funds for fiscal year 1955 provided for average daily patient load of 183. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955: 
(a) GM & 8 hospitals: Average stay for GM & 85 patients, 28.19 days. 
(c) NP hospitals: Average stay for NP patients, 45.0 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 53; (2) total patients 
remaining, 25.7 percent. 
(e), What controls do you exercise to insure a minimum stay in hospital? 
We have an active standing committee on hospital stay that 
reviews this problem periodically, and makes appropriate reccm- 
mendations. We endeavor to make every member of our staff 
continuously conscious of this problem. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 129; (6) semiambulant, 36; (c) ambulant, 41. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 54. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 
(a) Not yet scheduled for admission and not VA patients: 





Total | 





Hospitalization: 
Total patients 


i ES eee ; 
GM & § patients 


(b) Scheduled for future admission and not presently VA patients: 


| Total | sc 


_}| ——— | 


Hospitalization: 


Ne cat cniarasccinbdeadadeucadensbeween “al 2 


ea 


NO i 8a Sis cit A on accsentewss 2 
GM & § patients 24 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during Jan- 
uary 1955, 26; during 12 months ending January 31, 1955, 222. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com. 
mon service employment to provide best estimate of staff providing service { 
hospital or domicile) 


A 


On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and  Aespital 


Physicians: 

Full time: 

Total (sum of lines 3 through 8) -__- 

Administration _ _ - 
Medicine_-_- 
Surgery------ 
Te... 
| 
Other____- 


Part time 

Residents - 

Interns_ _ - 

Consultant and attending physicians 
Dentists 
Nurses____. j 

. Hospital attendants _ .- : 
16. Therapists and technicians *_ BS 417.18 
Social workers: 
eg meen ones, Jc 2. 60 
18. Psychiatric __- =ut —l- 
19. Clinical psychologist____ ‘ 1 
20. Administrative employees 5_- ack 19. 24 
Food service and preparation: 
21. Dietitians... .._._-- , aoe 3 
22. epee. kk ; 40 
Engineering activities: 
23. lester eo 7 ; 2 
24. Maintenance : 23. 80 
25. Plant operation _--__-. selina ails 17 
26. nt ill Spee ell ; ; adie 2 
27. Supply : 4 eect api kT 10. 22 
28. Special services__....-....---- squid ; om 5. 50 
29. All other employment- - - -- -- dtdtmiiunte satis 36. 50 
1 Within authorized program for fiscal year 1955. 
2 Includes 2 nurse anesthetists working 100 percent in operating room. 
on physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Includes 1 photographer medical and EKG technician. 
5 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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8. For consultant and attending physicians, show below the required data. 


| Specialty 


July 1954 through Jan. 31, 1955 Total _eseeeeneeme Ween — 
P | wN GM &8 Other 


of different persons who provided 
Ge isecu . 2 25 


payment per consultant or at- 


tending !., ..cucdnnntwnamacsueedibees $1, 006 |... $950 $1, 169 | 
ta] amount earned !............-.-. | %$32, 200 |... $1, 900 $29, 225 


Exclusive of travel. 
$7,100 for radiology alone as no full-time radiologist available. 


IV. Ability to pay 


What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 1,787; (6) Total 
of (a) who had insurance coverage, 358; (c) Number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 192. 

What action do you take to collect payment for hospitalization under insurance 
plans (inelude an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Upon admission all NSC patients queried re hospital insurance carried. Where 
applicable power of attorney executed; itemized bills presented at discharge or 
after each 30-day stay. Cases involving third parties or presenting legal prob- 
lems handled with aid of VA chief attorney. Estimated cost of collection, $4,278. 
3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954. Billed, $121,629; collected, $25,963. 
4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

Based upon actual cases at this hospital, it is felt that the addendum has slightly 

reduced the number of veterans applying for admission. 


V. Miscellaneous 


a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.027; (6) what is the per ration cost for all other 
food service activities from July 1954 through January $1, 1955? $1.807. 

2. What was average patient per diem cost for calendar year 1954? $22.728: 
a) patient per diem cost July 1954, $23.70; (b) patient per diem cost 
January 1954, $21.25; (c) patient per diem cost, January 1955, $19.299. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

Removal of wooden tower, building 1. This is badly rotted and should be 
demolished, as it may be blown over at any time. It is a hazard and could cause 
considerable damage. Estimated cost of removal and capping, $7,000. 

Adequate operating room facilities with supporting space for equipment, 
sterilizing, storage of surgical supplies and gas, etc., are sadly nonexistent. Origi- 
nal construction envisaged use of this hospital as an NP hospital and only very 
limited operating room space was provided. This is a teaching hospital with 
deans committee affiliation and very active surgical service which is severely 
handicapped by antiquated and poorly designed operating suite. An addition 
to the center wing of building 1 has been requested to increase space needed for 
operating rooms, laboratories, morgue, and office space. Estimated cost of 
4-story extension of present wing, $130,000. 
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OMAHA, NEBR. 
a. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 4101 Woolworth Avenue. 

City and State: Omaha 5, Nebr. 

Date opened by Veterans’ Administration: February 1, 1951. 
Name of manager: Clifford C. Woods, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


i 
Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) a Se RR er: 1) ——|Domiciles 


Total TB NP |GM&«&S| 


1. Authorized beds (sum of lines 2 and 4) : 486 | 


2. Operating beds, total. . 446 
3. (for female patients) - - - 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair bah he 

Not required by operating plan for fiscal year 
1955 


. Patients remaining, total 





8C 
NSC? 


. Patients on leave of absence or trial visit, total 





s8C 2 
NSC 3 


. Average daily patient load, 12 months ending | 
Jan. 31, 1955 ' 


! Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &§ hospitals: Average stay for GM & S patients, 25.2 days. 
d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 115; (2) total patients 
remaining, 29 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Length of stay of patients is thoroughly discussed at staff meet- 
ings in an effort to make all personnel conscious of length of stay. 
A length-of-stay committee has been appointed and every 3 months 
reviews the clinical records of 50 patients to determine if any pati- 
ents have remained in this hospital an excessive period of time and 
reasons therefor. Periodic reports are submitted to the area med- 
ical director pertaining to the activities of the length-of-stay com- 
mittee and its findings. 
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For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 68; (6) semiambulant, 104; (c) ambulant, 224. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 136. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 59. 
a) Not yet scheduled for admission and not VA patients: 


| Total 


Hospitalization: 
Total patients 


GM & 8 patients. 


) Scheduled for future admission and not presently VA patients: 


| Total | sc 


Hospitalization: 
Total patients 
TB patients 
NP patients 
GM &€ 8 patients 


c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 70; during 12 months ending January 31, 1955, 559. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None, How many emer- 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? 1. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

Cost of hospitals constructed since 1946: 

(a) Land acquisition _ - - 0 
(b) Architect’s and engineer’s cost (plans and specifica- 

tions) 5. er pacar mea $435, 333 
(c) Construction contracts a ; cueenc tn kee Tor 
(d) Government materials furnished _- ccd oe Sabie ks 1, 364 
(e) Corps of Engineers cost _ - : 215, 656 
(f) Other costs (specify) -- - fe a ae ; 0 


Total cost ‘ eo 222, 118 
(g) Cost per bed 22, 440 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of 


rental units | 4 verage for | 


each Total cost 


Housekeeping units: | 
(a) Single-unit dwellings. - |, “ee atts 
(5) Duplex-unit dwellings...........--- . pumps ae aa 


c) Apartments_. han amiga kacuektaa cbtiice Sues 
Nonhousekeeping units wa a $ cee 65, 426. 90 130, 835. 78 
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III. Staff (see attachment] 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com. 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, 
hospital 
1. Total full time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


9. Part time 
10. Residents 
® Interns 
12. Consultant and attending physicians 
13. Dentists 
14. Nurses 
15. Hospital attendants_____.___- 
16. Therapists and technicians ? 
Social workers: 
17. 
18. Psychiatric 
19. Vocational counselors 
20. Administrative employees * 
Food service and preparation: 
21. Dietitians 
22. All other 
Engineering activities: 
23. Laundry 
24, Maintenance 
25. Plant operation 
26. Other 
27. Supply 
28. Special services 
29. Ali other employment 
1 This figure represents consultant and attending physicians who hold appointments with this hospital. 
However, they are paid on a per visit basis and are called in only when seeded. Figure 69 is not a full-time 
er gr figure, but represents all consultant and attending physicians who are available for inpatient 
eds. 
oe in physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
oe Othe of manager and assistant manager, communication and records, finance, and personnel. 
4 See attachment. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 


| Specialty 
From July 1954 through Jan. 31, 1955 26 
| TB | NP 


Number of different persons who provided | 

service wetdinaminal un 3 
Average payment per consultant or attend- 

ing ' 53 $300 
‘Total amount earned ' 38, 3: $900 


| 
| 





1 Exclusive of travel. 
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IV. Ability to pay 


What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 2,996; (6) total 
of (a) who had insurance coverage, 701; (c) number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 351. 

9 What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hose 
pital during calendar year 1954)? 

We notify the insurance company involved at the time of admission of insured 
patient. Thereafter we bill every 30 days or at end of hospitalization. Close 
liaison is maintained with chief attorney’s office in workmen’s compensation and 
accident cases. Estimated cost of program, 1954, $2,817. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $183,194; collected, $37,836. 

4 Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

There has been no noticeable effect on our hospital program since the inception 
of the 10-P-10 addendum. Applicants very willingly furnish us with the financial 
information requested. To our knowledge, no applicant has withdrawn his ap- 
plication because of the addendum. 


V. Miscellaneous 


a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.044; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.591. 

What was average patient per diem ‘cost for calendar year 1954? $19.721; 
(a) patient per diem cost July 1954, $19.497; (b) patient per diem cost 
January 1954, $18.470. 

3. What, ia your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

Priority No. 1, fiscal year 1956: Enlarge kitchen deepfreeze in main hospital 
kitchen. Priority No. 2, fiscal year 1956: Install oxygen distribution system (to 
be done progressively). Priority No. 3, fiscal year 1956: Replacement of one 
bake oven and the galvanized-iron sinks progressively in the main kitchen. 
Priority No. 4, fiseal year 1956: Install disposal units in each ward serving 
kitchen and personnel quarters kitchens (total of 12 units). Nonbed better- 
ments: Priority No. 1, fiscal year 1956: General purpose recreation hall to 
include auditorium and standard canteen. Priority No. 2, fiscal year 1956: 
Laundry ramp. 

[Attachment] 


Section ITT, item 29, staff 

| clerical employee, physical medicine and rehabilitation service 

2 clerical employees, laboratory service 

| laboratory helper, laboratory service 

1 morgue attendant, laboratory service 

| clerical employee, radiology service 

| photographer, medical illustration laboratory 

5 pharmacists and aids in pharmacy service 

33 administrative and clerical employees, registrar division 

| clerical employee, office of chief, professional services 

| clerical employee, medical service 

2 clerical employees, surgical service 

5 Clinical psychologists (2), and clerical employee (1), neuropsychiatric service 

2 clerical employees, social service 

2 clerical employees, nursing service 

| clerical employee, dental service 

1.6 full-time equivalent, chaplain service 

14 professional, administrative, and clerical employees, outpatient service (includes 

_ 6 physicians and 4 dentists) 

‘ professional, technical, and clerical employees, research laboratory 

; professional, technical, and clerical employees, radioisotope unit 

-4 employees in housekeeping division 

15 consultants and attendings (includes 9 physicians solely for outpatient service; 
3 dentists, and 3 nonmedical consultants) 
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RENO, NEV. 


I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: 1000 Locust Street. 

City and State: Reno, Nev. 

Date opened by Veterans’ Administration: May 22, 1939. 

Date of construction if acquired from other agency: Built by VA. 

Name of manager: E. F. Reed. 

Type of installation: Hospital, GM & 8; center, composed of GM & § hospital 
and regional office. 


II. Bed capacity and average patient load 


| 
Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) Po ee eee 


ms Domi- 
| Total TB | NP |GM«s 


ciles 


1. Authorized beds (sum of lines 2 and 4) 1 164 |. 


2. Operating beds, total_.......- ; 5 | 143 | 
3. (for female patients) ...._--- = 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 


Maintenance or repair _. 
Not required by operating plan for fiscal year | 


8. Patients remaining, total___- 





SC 3... 
NSC 3. 
. Patients on leave of absence or trial visit: 
Pee. sei ssi s g 


BC 3_. 
NSC 3__ 





. Average daily patient load, 12 months ending 


Jan, 31, 1955 





1 Including beds in process of activation. 
2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


§ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 5 hospitals: Average stay for GM & § patients: 31.5 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 24; (2) total patients 
remaining, 18 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
Every third week, all cases on each ward hospitalized 30 days or 
more are reviewed by the length-of-stay committee to determine if 
disposition is possible. Also, each week the chief medical officer 
and at least one other member of the committee check each ward 
to determine if any patients are hospitalized beyond the period re- 
quired for proper treatment. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
a) Nonambulant, 18; (6) semiambulant, 45; (c) ambulant, 69. 
Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 28. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 27. 
(a) Not yet scheduled for admission and not VA patients: 


+= 
Lis 


Total sc NSC 





Hospitalization: 
Total patients 


3M & § patients 


(b) Scheduled for future admission and not presently VA patients: 


Total sC 


Hospitalization: 
Total patients. -_........-- 


GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 71; during 12 months ending January 31, 1955, 
1,026. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? 4 to 8. What action is planned in each 
instance to discontinue use of these emergency beds? Used only when 
demand exceeds number of operating beds. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by. hospitals constructed and opened since 1946). 
Constructed prior to 1946. 

22. Cost of hospitals constructed since 1946: VAC constructed prior to 1946. 

23. Cost of living quarters in hospitals constructed since 1946: Constructed prior 
to 1946. 


59222—55-——_24 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile.) 

A 
: ’ On duty, Shortage 
1. Total full time equivalent (sum of lines except 2 and 4ospital if any’ 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


~ 


t 


* 


90 NID or Gs 


Administration 
Medicine 


Part time__- 

Residents 

ON a ny a x ee te 
Consultant and attending physicians 


w= Se 


DU ne 

Hospital attendants 
Therapists and technicians ?_- 
Social workers: 


na 


eS Se 
2o w 


~-e 
eS 


Com 


. Psychiatric 
. Vocational counselors 
. Administrative employees 3 
Food service and preparation: 
Dietitians 
All other__-_- 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Supply 
LS ce eee a BL cies» hh Sid bees e oo op = 
All other employment ve 17. 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel, 


30. List positions occupied by physicians that are considered administrative: 
Chief medical officer. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
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For consultant and attending physicians, show below the required data. 
Specialty 
1954 through Jan. 31, 1955 


NP | OM &s | Other 


f different persons who pro- 
ser y ict - “seceseeee 
payment per consultant or 


an 


IV. Ability to pay 


What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,080; (6) 
total of (a) who had insurance coverage, 89; (c) number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 26. 

\\ hat action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Obtain power of attorney and agree- 
ment at time of admission; statement of charges for all services rendered is 
forwarded to insurance company. If payment declined the case is referred 
to the chief attorney. Estimated cost, $2,290.67. 

Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: billed, $53,242.30; collected, $9,377.77. 

Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): It is believed 
that the addendum to VA Form 10—P-10 has been effective in causing a 
large number of veterans who can pay for their hospitalization not to apply 
for this benefit. 

V. Miscellaneous 


What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.073; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.794. 

What was average patient per diem cost for calendar year 1954? $20.238; 
a) Patient per diem cost July 1954, $19.981;.(b) Patient per diem cost 
January 1954, $16.95. 

What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

Modernization of our isolation ward. 

2) Installation of a booster pump to insure sufficient water pressure for 

operation of the air-conditioning system in surgery during summer months. 

Water is furnished by a private corporation. 

3) The opening of an additional ward for patients with additional funds for 

operation thereof would result in greater and better service to veterans. 
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MANCHESTER, N. H. 
I. General 


Name of hospital: Manchester Veterans’ Administration Hospital. 
Street address: Smyth Road. 

City and State: Manchester, N. H. 

Date opened by Veterans’ Administration: June 28, 1950. 

Date of construction if acquired from other agency: 1948-50. 
Name of manaver: Endre K. Brunner, M. D. 

Type of installation: Hospital GM & S and NP. 


IT. Bed capacity and average patient load 


es ’ ——) Domicile 
Total TB | TP GM«&s 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


| 
| Hospitals, type of bed or patient 
; 





| 
1. Authorized beds (sum of lines 2 and 4) 


= 
2. Operating beds—Total_...............-....-.---.| 
3. (for female patients) - . - } 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ?___- 

Maintenance or repair 

Not required by operating plan for fiscal 
year 1955 


. Patients remaining, total 


ae 
NSC ¢._.. 


. Patients on leave of absence or trial visit, total 
SC 3_.. 
NSC 4... 


. Average daily patient load—12 months ending | 
PG i catneumbennseisesnininbe wns ai 


1 As required. 
2 Including beds in process of activation. 


3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 montns ending January 31, 1955): 
(a) GM &S8 hospitals: Average stay for GM & § patients, 27.3 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 22; (2) total patients 
remaining, 18 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
An active, interested hospital stay committee studies this problem 
on a continuing basis. Management takes all steps consiStetit with 
good medicine to reduce patient stay. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 41; (6) semiambulant, 33; (c) ambulant, 49. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 30. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 25. 
(a) Not yet scheduled for admission and not VA patients: 


| Total | 


Hospitalization: 
Total patients 


GM &8 patients. 


(b) Scheduled for future admission and not presently VA patients: 


Total s NSC 


Hospitalization: 
21 


a ae Oe ne easmnni ahesibaibeadanees , i are } 21 


(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 77; during 12 months ending January 31, 1955, 830. 

How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? .None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 

(a) Land acquisition $5, 501 

(b) Architect’s and engineer’s cost (plans and specifications) . (1) 

(c) Construction contracts 4, 521, 641 

(d) Government materials furnished 15, 544 

(e) Corps of Engineers cost (*) 

(f) Other costs (specify) (') 
Total cost 4, 542, 686 

(g) Cost per bed 30, 285 

Not available. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of pal hangeameetasnenne 
rental units 


Average for Total cost 
each 





Housekeeping units: 

(a) Single-unit dwellings.............-- aivineeitiiinitadaiah $30, 000 1 $30, 000 

JR |, Re Oe, : 40, 000 1 80, 000 
¢) Apartments ea at pea re S ewe es 

Nonhousekeeping units aS ata od deren tained tales : 40, 000 1 80, 000 


Estimated. 
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Ill. Staff 


(Report full-time equivalent employ me nt as of Jan. 31, 1955. Distribute eo. 
mon service employment to provide best estimate of staff providing seryjo. 
to hospital or domicile) 


On duty 


Hospital | Outpatient 





. Total full time equivalent (sum of lines except 2 and 18)_-_- 225. 5 34. 5 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) -- 


Administration --_....-- ; 
Medicine. laid 
Surge ry 


Pe ceo 
Other 


9. Part time ; witied 
10. Ne 
11. Interns___. 

12. Consultant and attending phy sicians___- 
13. Dentists 
14. Nurses 
15. Hospital attendants . 
16. Therapists and technicians ?___ 
Social workers: 
17. Total ___- 

18. (Psy chiatric) 

19. Vocational counselors - - - --------- ok 

20. Administrative employees *___..........-- 
Food service and ee: 

21. Dietitians -.-- 

22. All other _- 
Engineering activities: 

23. Laundry 

24. Maintenance _-----.------ 

25. Plant operation - -. aadosuith 

26. ha penkchnanstibhinen ys : 

27. Supply-- Sel eas 

28. Special services pan ceed 

29. All other employment isaae btedemdcmeea 


1 Within authorized program for fiscal year 1955. 
2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
Office of manager and assistant manager, communication and records, finance, and personnel. 
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positions occupied by physicians that are considered administrative: 
One, manager. 

How many physicians drawing specialty pay are not performing their 
specialty? One (See ‘“‘b’’). (6) For each of these indicate specialty 
board membership and assignment on hospital staff: Obstetrical and 
gynecological manager. Although he is the manager, he takes care of 
and operates on gynecological patients. 

B. For consultant and attending physicians, show below the required data. 





Specialty 


Total |_—————_—__ — 


NP GM «S&S Other 


n July 1954 through Jan. 31, 1955 


Number of different persons who provided 
. seals deli 23 
Average payment per consultant or at- 

tending * - -- $462 
Tota] amount earned !_.. $10, 625 


Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,263; (b) total 
of (a) who had insurance coverage, 157; (c) number ineluded in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 112. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Action outlined in VA Technical Bulletin TB 10A-306 (June 16, 1952). Esti- 
mated cost of collection: $447.00. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $24,089; collected, $3,671. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

To our knowledge, no veteran has refused to sign addendum. Since the initial 
appearance and promulgation of the form, there has been no noticeable decrease 
in applications for hospitalization. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 


January 31, 1955? $1.043; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $2.056. 
. What was average patient per diem cost for calendar year 1954? $24.770; 
(a) Patient per diem cost July 1954, $24.585; (b) Patient per diem cost 
January 1954, $23.440. 
3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 
The needs mentioned below will be fully covered in answer to your letter of 
February 18, 1954. 
Medicine and rehabilitation needs: Complete overhaul of elevators; further 
waterproofing of building; rezoning of heating system. 
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EAST ORANGE, N. J. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: South Center Street and Tremont Avenue. 

City and State: East Orange, N. J. 

Date opened by Veterans’ Administration: September 30, 1952. 
Name of manager: Alfred P. Upshur, M. D. 

Type of installation: Hospital, GM & S. 


II. Bed capes ity and average patient, load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) ee a eeenargnennn rae emeialies 
Total TB NP GM &§} 


1. Authorized beds (sum of lines 2 and 4). 9! 180 285 
2. Operating beds, total _-_-- . i » 8: 252 | 
3. (for female patients) - . - -- - 








Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair __- 

Not poeta by operating plan for fiscal yet rr 
1955... ba ‘ 





. Patients remaining, total 


SC? 
NSC 3 








sc? 
NSC3 














Average daily patient load—12 months ending) 
Jan. 31, 1955... Be 





1 indutine beds in process of activation. 

2 For patients in hospical—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending May to October 1954): 
(a) GM & § hospitals: Average stay for GM & S patients, 37.7 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 316; (2) total patients 
remaining, 42 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Length-of-stay committee reviews 50 consecutive admissions to 
medicine and surgery every 4 months to determine where there are 
factors causing increased hospital stay. Steps are taken to correct 
any delays in consultations, laboratory reports, X-ray reports, 
dictation, etc. 

For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 224; (b) semiambulant, 208; (c) ambulant, 329. 
Number of patients w ho departed against medical advice (all ‘irregular dis- 
charges) during the 12 months ending January 31, 1955: 219. 
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18, Number of eligible veterans not yet hospitalized as of February 21, 1955: 355. 
(a) Not yet scheduled for admission and not VA patients: 





Total sc 





Hospitalization: 
UNO IIE, 5. < cetcew cies cdssnndocs ioeeeeaaie 


TB patients_-___--. 
NP patients -. aici ak echies 
GM & & pationts. ...s.......<.- 


(b) Scheduled for future admission and not presently VA patients: 


/ 





Hospitalization: 
SI NRO. cicain:csistndaienthibisldanthateiih 


TB patients. _.. 
NP patients a 
Rs Ae ao rni pet tip ctincremeichiecniaris 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 25; during 12 months ending January 31, 1955, 346. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
_ (to be answered only by hospitals constructed and opened since 1946): 
wone, 

2. Cost of hospitals constructed since 1946: 


(a) Land acquisition $275, 000 
(b) Architect’s and engineer’s cost (plans and specifications) - 506, 909 
(c) Construction contracts 18, 628, 236 
(d) Government materials furnished ae 258, 407 
() Ce I I ceca consscesncetacenwean 754, 391 
(f) Other costs (specify): Contingencies-free issue_-_-_--- - - - 215, 666 

Total cost _. 20, 618, 609 
(g) Cost per bed 


“3. Cost of living quarters in hospitals constructed since 1946: 


| | 
Cost of construction 

Number of |——— —————_—__———-- 
rental units Average for 


’ each Total cost 
é 





Housekeeping units: 
(a) Single-unit dwellings ann ----- - ae v4 onan 
(6) Duplex-unit dwellings--_-....-.- ee e 
_ (c) Apartments SoA eae er erres es in. * 308, 127 
Nonhousekeeping units___- ---- pe wes - --| i en 


' Frame buildings acquired with property, amount is cost of remodeling. 
* Wing of apartment building is bachelor quarters, and is counted as 1 in nonhousekeeping units, but 
ost is included in (ce). 
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III. Staff 


(Re port full-time equiv alent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital] 
or domicile) 

A 
: ‘ s On duty, “an, 
Total full time equivalent (sum of lines except 2 and /ospital 
DON arate ists cai wae des © 5 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) _- , 46 


~ |} 


Administration - — _ - 
Medicine____-- 
Surgery -__- 

A ensinn 


|| wow 


Part time (9)_.__--- 
Residents (8) - - 
Interns- ----- 
Consultant and attending phys sicians ; (57) - 
Dentiste...-....- 
Nurses -_.-_- ; 
5. Hospital attendants. -- 
>». Therapists and technicians 3 - 
Social workers: 


Psychiatric__- - - ses 
. Vocational counselors_ --- - -- 
Administrative employees 5__ 
Food service and preparation: 
Dietitians Be 
Al other.....=.. 
Engineering activities: 
Laundry 
24. Maintenance _ - 
25. Plant operation _- 
26. 
27. Supply 
28. Special services _ -- 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
2 Anesthetist. 
- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
apove. 


* Biochemist. 
5 Office of manager and assistant manager, communication and records, finance, and personnel, 
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st positions occupied by physicians that are considered administrative: 
Manager, chief, professional services. 

How many physicians drawing specialty pay are not performing their 
specialty? One; (6) for each of these indicate specialty board member- 
ship and assignment on hospital staff: Internal medicine (chief, 
professional services). 

BR. For consultant and attending physicians, show below the > required data. 


| panenme y 


| 
| 
ily 1954 through Jan. 31, 1955 a Total 





mber of « spunenaintcdtn who provided | 
service 57 1 
Average payment per consultant or | | 
ttending ! elles een es $690 | $1, 450 | $800 $650 
Total amount earned |. $39, 500 | $1, 450 $8, 125 $27, 025 | 
Total for OVGl..0c sees attlbedphidhds étinwcdhubetadtendn<s inate aa 


TB =p NP GM &8& Other 
| 


10 41 


Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 2,382; (6) total 
of (a2) who had insurance coverage, 445; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 313. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Entire collection program is adminis- 
tered under the provisions of TB10—-A-—306. Estimated cost of collection 
program for calendar year 1954, $1,883. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $112,602; collected, $20,542. 

4, F —— & summary statement as to the effectiveness of the addendum to VA 

Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Only one 
applicant to date has stated on VA Form 10-P-—10 that he could not defray 
the cost of hospital treatment and changed his mind when asked to complete 
VA Form 10—-P-10a, addendum to VA Form 10—P-10. 


V. Miscellaneous 


1. (2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.041; (b) What is the per ration cost for all other 
food service activ ities from July 1954 through January 31, 1955? $1.671. 

2 “— was average patient per diem cost for calendar year 1954? $18. 985; 
) Patient per diem cost July 1954, $18.561; (6) patient per diem cost 

Jena 1954, $18.506. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
ae nonbed betterments)? 
Installation of water softener. See separate report in reply to your letter 

of Vebrusea 18, 1955. 

(2) Activation of remaining beds. 
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LYONS, N. J. 
I. General 


Name of hospital: Veterans’ Administration Hospital, Lyons. 
Street address: Valley Road. 

City and State: Lyons, N. J. 

Date opened by Veterans’ Administration: 1930. 

Name of manager: C. N. Baganz, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |----------- -_ Do miles 


Total TB | NP |GMé¢«si 


1. Authorized beds (sum of lines 2 and 4) 2, 009 138 1, | 


. Operating beds, total __- ; 2, 009 138 | 
(for female patients) - - ------ a pees None |- 


Unavailable beds: 
Total (sum of lines 5 through 7) on None | 


Not yet activated ! 
Maintenance or repair _ - 
Not es by oper: ating plan for fiscal ye: ar 





. Average daily —" load, 12 months omni 
Jan, 31, 1955_......-. -| 1,976 | 137| 1,581 


1 Including beds in process of activation. 

? Figures shown are based on method of reporting on VA Form 7400 prior to July 1954 and reflect number 
of patients requiring definite general medical or surgical treatment in addition to NP treatment. 

3’ Member employees not occupying hospital beds. A program designed to assist in rehabilitation and 
discharge of these patients. 

4‘ For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

5 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 865 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,893; (2) total patients 
remaining, 96 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
This hospital has a length-of-stay committee whose function it is 

to review clinical folders of patients at regular intervals; to prepare 
an analysis that might be of use in helping toward greater efficiency 
and institute administrative procedures which might assist in the 
treatment program and reduce unnecessary stay in the hospital. 
For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 114; (6) semiambulant, 51; (c) ambulant, 1,813. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 33. 
Number of eligible veterans not yet hospitalized as of February 21, 1959: 
1,023. 
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(a) Not yet echeduled for admission and not VA Y petionts: 





Hospitalization: 
EE we dwadtddssebudbatctcwienvace< 


TB patients (TB-NP) 
eel PEE. bi cds auedvubiedatinesdbeudebseteaneben 


(b) Scheduled for future admission and not presently VA patients: None. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 4; during 12 months ending January 31, 1955, 46. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

_ What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

2. Cost of hospitals constructed since 1946: Not applicable. 
Cost of living quarters in hospitals constructed since 1946: Not applicable. 


III. Staff 


teport full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 


On duty, Shortage, 


Total full-time equivalent (sum of lines except 2 and Aospital if any! 


1G) ic ocean 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration _ _ 
Medicine___- 
Surgery ---- 

T a 


Part time 
Residents _ - 
Interns_ —_--- 
Consultant and attending ‘phy sicians _ 
3. Dentists 
N uUrses..... ' 
5. Hospital attendants____- 
Therapists and technicians s 2 
Soci | workers: 
POM chandin io 
Psychiatric___- 
. Vocational counselors___- -- - 
Administrative employees 3 
Food service and preparation: 
Dietitians_-_-—-_-_-_- tnt 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 
CN cncch mie aa eeties ‘ 
. Supply pink Bubdidcen 25 
28. ae services _ _- eta thoes sancti Sulnes ss 24 
All other employment- --_------. Seeenews 173. 4 


' Within authorized program for fiscal year 1955. 


n In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
a OVE. 


* Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative. 
Manager, 1; chief, professional services, 1; assistant chief, professional 
services, 1. 

31. How many physicians drawing specialty pay are not performing their special- 
ty? None. 

B. For consultant and attending physicians, show below the required data. 





a 


Specialty 
From July 1954 through Jan. 31, 1955 


| 
NP GM &§& Other 


| 
None 


$19, 165 | 


1 Exclusive of travel. re 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 95; (6) total of 
(a) who had insurance coverage, 2; (c) number included in (>) with plans that 
disclaim responsibility for payment for care in VA hospitals, 2 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954): 

Both cases cited in 1 (6) and 1 (c) above, were covered by Blue Cross of New 
Jersey. Since it had been previously established by the office of the chief attor- 
ney that the terms of their policy relieves the carrier of responsibility, no action 
was taken and no cost involved. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: None. 

4, Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

We have no evidence that requiring the filing of the addendum to Form 10-P-10 
for non-service-connected applicants has had any effect on the number of applica- 
tions filed. We have had no case wherein action outlined in paragraph 9, circular 
11, 1953, has been indicated. 

- V. Miscellaneous 


1, (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.868; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.822. 

2. What was average patient per diem cost for calendar year 1954? $9.011; 

(a) patient per diem cost July 1954, $8.223; (b) patient per diem cost Jan- 
uary 1954, $8.465. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 

An increased appropriation and annual dollar allotment of funds to this hospital 
to provide for fringe benefits enacted by Congress and other operating expenses 
now absorbed by station management including station Federal employees group 
life insurance, $16,000; FICA, $4,000; conversion of hospital attendants to nursing 
assistants, $75,000; lump-sum annual leave payments, $60,000; and changes 
resulting from the elimination of the CPC schedule and conversion to GS schedule 
and wage board rates, $65,000. The following nonbed betterments which are the 
subject of our letter to you of February 23, 1955: Additional boiler capacity and 
coal-handling system; dietetic improvements and reallocation of administrative 
spaces; buildings 1, 3, 7, and 57; installation of cafeteria line in building 54; 
medical rehabilitation building, including swimming pool and gymnasium; addi- 
tional elevators, buildings 53 and 55; air conditioning for operating-room suite, 
building 1; chapel; addition to station garage, building 12; terrazzo floor in dayroom 
No. 108, building 57; ceramic tile walls in swimming pool, room 6, building 2 
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ALBUQUERQUE, N. MEX. 


VETERANS’ ADMINISTRATION HosPITAL, 
Albuquerque, N. Mezx., February 25, 1956. 
Hon. Orin E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


My Dear Mr. Teacue: Reference is made to your letter, dated February 
18. 1955, regarding maintenance problems on Veterans’ Administration Hospital 
property. 

, this station does not have any serious maintenance projects which eventually 
would cause deterioration of property at a rate in excess of normal, for which 
funds have not been made available in the past. There are, however, 15 tempo- 
rary houses which are used primarily to house resident doctors. These houses 
are deteriorating from normal use and are fast reaching the end of their economic 
lite. 

Since this hospital is more or less isolated from medical schools, difficulty is 
experienced in getting resident doctors interested in serving their residency here. 
Having quarters available on the station is an inducement to them and most 
desirable to the station. The residency program is of inestimable value to the 
station. 

It is felt that if 12 new dwellings were constructed for residents, the station 
would benefit immeasurably. 

Very truly yours, 
D. K. Datacer, Manager. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Albuquerque, N. Mex. 

Date opened by Veterans’ Administration: 1932. 

Name of manager: D. K. Dalager. 

Type of installation, hospital: GM & S and TB; also outpatient medical. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
tem (as of Feb. 21, 1955, unless otherwise indicated) -—--- | Domiciles 
| Total NP |GM&8| 


1, Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3 (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ? 
Maintenance or repair 
Not required by operating plan for fiscal year 





t. Average daily patient load—12 months ending 
Jan. 31, 1955 | 











' Locked ward. 

* Including beds in process of activation. 
aes For patients in hospital—those under treatment for service-connected disabilities. For members in 
Comicile—those admitted under VA Regulation 6047-C. 

‘ For patients in hosital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis. 
charged during 6 months ending January 31, 1955). 
(a) GM & 85 hospitals: Average stay for GM & 5S patients, 36 days, 
(b) TB hospitals: Average stay for TB patients, 170 days. i 
(c) NP hospitals: Average stay for NP patients, 23 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954 
or earlier): (1) Number of such patients, 183; (2) percent of total 
patients remaining, 38.9 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Hospital length of stay committee which reviews hospital charts 
on a quarterly basis. Constant supervision by chiefs of respective 
services. Frequent preliminary work by admission office. 
. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 139; (6) semiambulant, 66; (c) ambulant, 266. ~ 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 359 (total irregular 
discharges). 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 175, 
(a) Not yet scheduled for admission and not VA patients: 





| | j 
| Total | sc | NSC 





Hospitalization: 
Total patients 


SE ni ceceirartidypianat inition i avoied inanhbaiaibatiaenneleceels wile 
GM & § patients 





(b) Scheduled for future admission and not presently VA patients: 








| 
sc | NSC 


Hospitalization: 
Total patients 


ee IIE. cquramcwecnnn:dsen va tuene ous ements damit 
GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 90; during 12 months ending January 31, 1955, 843. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

2. Cost of hospitals constructed since 1946: None. 
3. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 


A On duty, 
hos pital 


1. Total full-time equivalent (Sum of lines except 2 and 18)____-_- 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - - - 


Administration 
Medicine 


Part time 
Residents 
ees ae a ed 
Consultant and attending physicians _ - - 
3, De oak hd ck tees i 
, Ns 
5. Hospital attendants__________- Ay 
. Therapists and technicians !__ ___-_ 
Social workers: 
Total_ 
. Psychiatric 
9. Vocational counselors_____..........-_-- 
. Administrative employees ?___-__ 
Food service and preparation : 
SIE ida incta leh Gnlignintinnkartirariatir’, diekiembindh snierendtbnamteam cites 
All other 
Engineering activities: 
Landry 
Maintenance 
Plant operation 
I iil hn wilh i caiweiet 
27. Supply 
28. Special services - 
29. All other employment 
. In physieal medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
adove. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions oecupied by physicians that are considered administrative: 
Chief, professional services; chief, outpatient service. 

31. How many physicians drawing specialty pay or not performing their specialty? 
None. 

B. For consultant and attending physicians, show below the required data: None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 148; (b) total of 
(a) who had insurance coverage, 148; (c) number inel:ded in (6) with plans 
that disclaim responsibility for payment for care in V ‘ hospitals, 54. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Insurance companies are furnished necessary information at time patient is 
admitted and billed every 30 days, or at time of discharge. Necessary followup 
letters and references are sent to chief attorney, finance office. Cost is $147, 
hospital cost $2,213. 


59222—55——_25 
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3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $95,511.66; collected, $24,696.13. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

As far as this station is concerned, the addendum has served no useful purpose. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.104; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.911. 

2. What was average patient per diem cost for calendar year 1954? $17.94: 

(a) patient per diem cost July 1954, $18.306; (b) patient per diem cost 
January 1954, $15.749. , 
3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 
More doctors and residents to insure continued high standard of medical care 
and to reduce length of stay of patients in hospital; additional funds for genera! 
research laboratory to insure continued interest of medical staff. 


FORT BAYARD, N. MEX. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Fort Bayard, N. Mex. 

Date opened by Veterans’ Administration: May 1, 1922. ! 
Name of manager: Claud E. Carter, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient | 


Item (as of Feb. 21, 1955, unless otherwise indicated) ee innit! Domiciles 
Total | TB NP GM &S§& 


. Authorized beds (sum of lines 2and 4).............| | 91 


Be ee 
(For female patients) -.........-. 


Unavailable beds: 
; Total (sum of lines 5 through 7) 


on 
oS 


S 


Bet yetastiented 4... i... .6....~4- 
Maintenance or repair 
Not required by operating plan 

955 


. Patients remaining, total 


9. ee ee ah SA ‘ 
10. ‘i 





11. 


12. 
13. 


jee ol#o;*ii co ceo 


14. Average daily patient load—12 months ending 
Jan, 31, 1955 





8 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. g 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans . 
For members in domicile—those admitted under VA regulation 6047-D. 


1 Main hospital buildings constructed in 1922. Other buildings acquired from the Public Health Service, 
and were constructed approximately 1890 to 1922. 
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Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(b) TB hospitals: Average stay for TB patients, 187 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 103; (2) total patients re- 
maining, 49 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Close supervision by chief of professional services to insure timely 

discharge practices. 
}. For patients remaining in hospital on February 21, 1955, how many were: (a) 
Nonambulant, 22; (6) semiambulant, 35; (c) ambulant, 154. 
. Number of patients who departed against medical advice (al! irregular dis- 
charges) during the 12 months ending January 31, 1955: 145. 
8. Number of eligible veterans not yet hospitalized as of February 21, 1955: 17. 
(a) Not yet scheduled for admission and not VA patients: 


| Total 


Hospitalization: 
Total patients___. 


NP patients - x ee 
GM & 8 patients....____.. 


(b) Scheduled for future admission and not presently VA patients: 


| Total 


Hospitalization: 
Total patients... 


TB patients_._. 
GM & § patients___........- 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, medical, 22; legally, none; during 12 months ending 
January 31, 1955, medical, 113; legally, 3. 

19. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency op- 
erating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant be- 

' cause of lack of patient demand? 22.2 

21. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): None, 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946f None. 


? This figure does not coincide exactly with figures or bed capacity on preceding page since GM & 8 section 
now operating above capacity. 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com. 


mon service employment to provide best estimate of staff providing serv ice to 
hospital or domicile) 
A 
On duty, Shortage 


1. Total full-time equivalent (sum of lines except 2 and 4ospital ifany! 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

— 


Pare Site... .. ddd b elaviveiids citer. 
Residents 3 
RO on nnn ne ime nm orden er kneiebiiads. = ae Wal 
Consultant and attending physicians - 
3. Dentists _ - 
. Nurses (includes 1 on LWOP) 
5. Hospital attendants (includes 1 on LWOP) 
; Therapists and cockaielnns 3 
Social workers: 


. Administrative employees *__- 

Food service and preparation : 
Dietitians 
All other 

Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Supply 
. Special services 
9. All other employment 
1 Within authorized program for fiscal year 1955. 
21.4 represents 29 consultant visits by 25 consultants on rolls. 


3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


30. List positions occupied by physicians that are considered administrative: 
Manager. (The manager, a physician, also serves as chief, professional 
services, and devotes approximately half time to professional ‘duties.) 


31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
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B. For consultant and attending physicians, show below the pequivan data. 


| Specialty 
From July 1954 through Jan. 31, 1955 ST 
NP | GM&8j Other 





Number of different persons who provided | 
service 
Average payment per consultant or at- | 


tending ! 
Total amount earned ! 


1! Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 564; (b) total of 
(a) who had insurance coverage, 25; (c) number included im (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 5. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

The insurance collection program is administered in accordance with VA 
Technical Bulletin 10A-306 dated June 16, 1952. Estimated cost of collection 
program to the hospital during calendar year 1954 is $265. 

3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $15,308; collected, $2,451. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

No evidence at this station to indicate a lessening number of applications due 
to the addendum, probably since our patient load is primarily long term and 
chronic, 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.154 (including surcharge); (b) what is the per ra- 
tion cost for all other food service activities from July 1954 through 
January 31, 1955? $1.82. 

. What was average patient per diem cost for calendar year 1954? $18.36; (a) 
patient per diem cost July 1954, $18.42; (b) patient per diem cost January 
1954, $16.91. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

In my opinion, the most pressing need at this station at the present time is to 
secure early approval and programing for our two construction projects now pend- 
ing in central office, neither of which have been definitely projected or programed. 
They are the project for medical clinics improvements and alterations and the 
project for food service improvements. Although the project for food service 
improvements represents a continuing need, it does not approach in urgency the 
project pertaining to the medical clinics. It is believed that there is complete 
justification in our efforts to secure early approval and programing on our project 
for medical clinics improvements, estimated to cost approximately $45,000. We 
strongly recommend that this project be definitely placed in the construction pro- 
gram for fiscal year 1957, or in fiscal year 1956 if possible. This project includes 
such urgently needed items as a complete new X-ray unit which would give the 
station two X-ray units, considered the absolute minimum for VA hospitals, and 
modernization, rearrangement, alterations, and furnishings in the X-ray depart- 
ment, clinical laboratory, dental clinic, and pharmacy. 
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ALBANY, N. Y. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 113 Holland Avenue. 

City and State: Albany, N. Y. 

Date opened by Veterans’ Administration: April 16, 1951. 

Date of construction if acquired from other agency: Not acquired from other 
agency. 

Name of manager: Ralph 8S. Metheny, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) | Ne nee Domiciles 


Total | TB 





. Authorized beds (sum of lines 2 and 4)__- 


2. Operating beds, total 
(for female patients) - _- 


Unavailable beds: 
Total (sum of lines 5 through 7)_--. 
Not yet activated 2 | None | 
Maintenance or repair None | 
Not required by operating plan for fiscal year | | 





None |.--- 








11. Patients on leave of absence or trial visit: 
Total_- 
_ kee 





13. 





14. Average daily patient load—i2 months ending 
Jan. 31, 1955 E atl 


1 None specifically allocated. 

2 Including beds in process of activation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 





15. Length of stay: (Average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955.) 
(a) GM & S hospitals: Average stay for GM & 8 patients 41.2 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 487; (2) total patients 
remaining, 54 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Coordinated scheduling of admissions for elective surgery. 
(2) Supervision by “length of patient stay committee” to elimi- 
nate delays in discharges. (3) Utilization of followup clinic. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 120; (6) semiambulant, 231; (c) ambulant, 546. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 204. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 319. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients - - - 


TB patients. ---_- 


NP patients _. 
GM & § patients 


(b) Scheduled for future admission and not presently VA patients: 


| Total 


Hospitalization: 
Total patients 


tt 
SOU Wr IIIS onc ccccacbaiddudebucasécenup ex 





(c) Number of applications rejected as legally and/or medically in- 
eligible (applicants neither admitted nor placed on waiting list) 
during January 1955, 92; during 12 months ending January 31, 
1955, 813. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses. (To be answered only by hospitals constructed and opened since 
1946): (b) Administrative purposes, 9,500 square feet. 

2. Cost of hospitals constructed since 1946: 

(a) Land acquisition $86, 301. 00 

(b) Architect’s and engineer’s cost (plans and specifi- 
onqons) ~~... 22. BU ee a A a orcs 

(c) Construction contracts 316, 532. 

(d) Government materials furnished 256, 748. 

(e) Corps of Engineers cost 17, 092, 549. 

(f) Other costs (specify) -- - - - er ik oe oeetwatace tun Aenea 848, 812. 


Ssss 


Fe eee ee spe 18, 600, 942. 
(g) Cost per bed 18, 508. 


| Figures not available at this station. 


os 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Number of 


rental 
units Average for 
each Total cost 


Housekeeping units: 
(a) Single-unit dwellings 
(5) Duplex-unit dwellings : 
_ (c) Apartments 112, 852 
Nonhousekeeping units 1 76 | 10, 720. 223 | 814, 737 


_! The figures include the attendant’s quarters which consist of 20 rental units, and cost $101,700. Also 
included are 56 rental units in the main building which constitutes 3.9 percent of total hospital floor area. 
Main building cost about $18,283,000. The figure used for the total cost of 56 rental units is $713,037. 
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Ili. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute 
common service employment to provide best estimate of staff providing 
service to hospital or domicile) 

On duty, 
hospital 

1. Total full time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) _ _- 


Administration —__.__-_- 
DU co. ane on oe 
Surgery....<.....- 
ee 


Other... < 


Part time 
Residents - 5 
RA soe. 
: Consultant and attending physicians - dark erat 
DO a a 
a ea i 
5. Hospital attendants__________-_~~- 
. Therapists and technicians ! 
Social workers: 


. Vocational counselors-_-_-_- - -- 

Administrative employees ?__ 

Food service and preparation: 
ae ale he cali es eerie cea ae 
All other 

Engineering activities: 
Laundry 
Maintenance 
Plant operation 


I a i ees te asenpererenmeneetan eis un aaa oe 
. All other employment 
1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services; acting assistant chief, professional 
services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 tet ionamin — 
TB NP GM &8 Other 





Number of different persons who pro- 
vided service 

Average payment per consultant or at- 
tending: ! 


Consultants $2, 960 None 
Attending anes i é None 
Total amount earned: ! i | 
Consultants ; | y ; None 
Attending 5 h, | ‘ None 
Total for travel : N None 








| Exelusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 3,642; (6) total 
of (a) who had insurance coverage, 1,156; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 815. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

An assignment is obtained from each veteran admitted who has a group or 
private hospital plan. A bill is rendered for services during his period of hos- 
pitalization in accordance with TB10A-306. Estimated cost of collection pro- 
gram, $4,646. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $262,371; collected, $70,017.22. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Curcilar 11). 

We have no evidence that the addition of the 10-P-—10 addendum has materi- 
ally deterred veterans from filing 10—-P-10. A certain percentage of applicants 
feel that we are imposing upon their personal affairs when we try to determine 
their assets, wages, and expenses. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.015; (6) what is the per ration cost for all other 
food-service activities from July 1954 through January 31, 1955? $1.357. 

2. What was average patient per diem cost for calendar year 1954? $16.15; 

(a) patient per diem cost July 1954, $16.44; (6) patient per diem cost 
January 1954. $15.73. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 

The most pressing needs at our hospital are in respect to the provision of 
emergency power equipment and drilled wells to provide an adequate water 
supply in event of disruption of the existing public water system. Adequate 
care of patients would be greatly hampered without power and water. Projects 
have been submitted for consideration to our central office and we understand 
they have been submitted to your committee by our central office. We have 
also included our comment in respect to these two items in our letter addressed 
to the Honorable Olin E. Teague in response to his letter dated February 3, 1955, 
requesting our comment on nonbed betterment projects. 
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BATAVIA, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Redfield Parkway. 

City and State: Batavia, N. Y. 

Date opened by Veterans’ Administration: April 30, 1934. 
Name of manager: Ezra Bridge, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and ave rage potic nt load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |>-————;-_--_____, _—- 


Total TB NP |GM&S8| 


Domiciles 


1. Authorized beds (sum of lines 2 and 4)_ 


2. Operating beds, total - 
3. (for female pat ients 
Unavailable beds: 


Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair. -_- sl | 

Not ere by operating plan for fiscal year 
1955... 








8. Patients remaining, total - - 


9. 8C 2 
10. NSC 3 





11. Patients on leave of absence or trial visit, total. 


12. f 
13. NS 








14. Average daily p95 load—12 months ending 
Jan. 31, 1955- 





+n ecerceecas osecceceucseses el 





1 Including beds in process of activation. : 
? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047—C 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA regulation 6047-D, 
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15. Length of stay (average stay in discharging hospite! for bed patients discharged 
during 6 months ending January 31, 1955): 

(b) TB hospitals: Average stay for TB patients, 253 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 184; (2) total patients re- 
maining, 83 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
We aim to secure in each patient before discharge, arrest or inac- 

tivity of his tuberculosis, and a 4-hour work tolerance ia our reha- 
bilitation service. This means repeatedly negative sputum, healed 
disease as shown by X-ray, no tuberculous symptoms, etc.—all of 
which takes a long time in tuberculosis. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 32; (b) semiambulant, 150; (c) ambulant, 41. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 121. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 7. 
(a) Not yet scheduled for admission and not VA patients: 


Total SC | NSC 





Hospitalization: | 
CN ri te 5 


TB patients. __. 


(b) Scheduled for future admission 





Hospitalization: 


Total patients_.._...._._._-- 
TE PE iis stick nd scovics. 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 0; during 12 months ending January 31, 1955, 13. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant be- 

cause of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
Wen (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 


On duty, Srortage, 


. Total full time equivalent (sum of lines a 2 and = hospital 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine ____ 
Surgery 
THe) 

Ne oes 
Other 


9. Part time _- 
Residents _ - 
ia Interns _ _- : 
12. Consultant and attending phy sicians - - 
et A ee ere eer 
LA... ees coxcex scvests 
15. Hospital attendants ee Pa 
16. Therapists and technicians * : 
Social workers: 
17. 
18. 
19. Vocational counselors__----__- 
20. Administrative employees *____ 
Food service and preparation: 
21. Dietitians... =... =.4:--- 
22. All other__ sseods 
Engineering activities: 
23. Laundry _ - Scars fotacuae nets 
24. Maintenance _ _- si ee eee re 25 
25. Plant operation. -_----_----- Re aets nas 6 
26. Other ee ae 15 
27. Supply bf ; = 12 
28. Special services _ __- es Casati BD neh 2 8.8 
29. All other employ pee O52? OOS aaa om 35 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personne}. 
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30. List positions occupied by physicians that are considered administrative: 
Manager who also serves as chief of professional services and tuberculosis 
specialist. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total — eno —prendinn ————— 
GM&S | Other 


Number of different persons who provided | 
service ._- 5 
Average payment 
tending ! an cain 
Total amount earned ! ‘ | 
Total for travel... __...-- 
| 


| Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 134; (b) total 
of (a) who had insurance coverage, 7; (c) number ineluded in (b) with plans 
that disclaim responsibility for payment for care in VA‘ hospitals, 3. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? Determine if patient has insurance. If 
so, obtain assignment of rights to policy. Confer with insurer on payment. 
Hospitalization bill, based on established State fee schedules, rendered on 
30-day basis. VA chief attorney consulted as required. Estimated cost of 
collection program during calendar year 1954 was $53. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $4,907; collected, $1,269. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Due to the 
long-term hospitalization of patients admitted for treatment of tuberculosis, 
the addendum sheet, VA Form 10—P-—10a, has had little effect of discouraging 
a veteran from applying for hospitalization. It is apparent that the average 
patient requiring many months or perhaps years of treatment for tuber- 
culosis cannot possibly defray cost of his own hospitalization. It does have 
the effect of focusing his attention on his own financial status and thereby 
giving him a clearer understanding of the propriety of signing the oath of 
inability to pay. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.075; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.659. 

2. What was average patient per diem’ cost for calendar year 1954? $16.533; 

(a) Patient per diem cost July 1954, $16.097; (b) Patient per diem cost 
January 1954, $15.320. 
3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 
(a) Replacement, in fiscal year 1956, of two elevators in the main hospital build- 
ing. 
(6) Installation, in fiscal year 1957, of a 6-inch connecting line to source of 
hospital water supply. 
(c) Conversion, in fiscal year 1958, of coal-fired to oil-fired boilers, 
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BATH, N. Y. 
[. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Bath, N. Y. 

Date opened by Veterans’ Administration: July 3, 1930. 

Name of manager: John M. Nichols. 

Type of installation: Center: Composed of GM & § hospital and domicile. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |— nnn Pemmnicties 


Total TB 


1. Authorized beds (sum of lines 2 and 4) ‘ 362 


2. Operating beds, total. _- Saeed ‘ 342 
(for female patients) - . . -- | None 





Unavailable beds: 
Total (sum of lines 5 through 7) _--- 20 





Not yet activated !_- 
Maintenance or repair ah 
Not required by ee plan for fiscal year 

1955 


3. Patients remaining, total. _....__-- 
SC? 
NSC 3_. 
. Patients on leave of absence or trial visit, total_ 


SC 2__ 
NSC 3_. 








14. Average daily patient load, 12 months awe 
Gam Shs Gebeee ss ose 8S f ; 


! Including beds in process of activation. 

? For patients in hospital—those under treatment for service- connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-D. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonverterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM & § patients, 53.1 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 107; (2) total patients 
remaining, 31.3 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
A hospital stay committee reviews 50 to 100 consecutive hospital 
admission clinical records quarterly to determine if they are consistent 
with best medical practices. The board determines if any delay in 
effecting early discharge is present and if requests for laboratorv, 
X-ray, consultations, etc., have been requested as soon after aamis- 
sion as possible. A vigorous educational program is held periodically 
with hospital staff to promote length of stay consciousness where it 
will be most helpful. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 77; (6) semiambulant, 97; (c) ambulant, 135. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 23. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 
None. 
(a) Not yet scheduled for admission and not VA patients: Domiciliary 
care, 54 NSC. 
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(b) Scheduled for future admission and not eee VA x pant: 


Total 


Hospitalization: 
Total patients. . 


GM && patients 


Domiciliary care, total 


(c) Number of applications rejected as eaaity and/or ceadtentie ine ligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, hospital, 23; domicile, 27; during 12 months ending 
January 31, 1955, hospital, 178; domiciliary, 308. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 








On duty shorted 
Shortage, 
if any! 


| } 
| Hospital | Domicile 





1. Total full time equivalent (sum of lines except 2 and 18) -_.| 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 





5. Hoapteal attendants 
. Therapists and technicians ? 
Social workers: 
Total 


Psychiatric 
. Vocational counselors 
20. Administrative employees * 
Food service and preparation: 
Dietitians 


, Engineering activities: 
Laundry 


w 


25. Plant operation 
26. Other 

28. Special services 

29. All other employment 


RoseaSe Be Be! 





! Within authorized program for fiscal year 1955. 
on physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
’ Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 

31. (a4) How many physicians drawing specialty pay are not performing their 
specialty? One; (b) for each of these indicate specialty board member- 
ship and assignment on hospital staff: Board of internal medicine— 
assigned as chief, professional services. 

B. For consultant and attending physicians, show below the required. data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total : — oo, 
NP | GM&Ss | Other 


Number of different persons who provided | 
ser vice_._. 23 | 
Average Payment per “consultant or at- | 
tending !_ __- E $52. 48 | oe eee 
Total amount earned !________..._________.] $18, 321.07 | eae ...-} $13, 321.07 
Total for travel_.- eee se ff eee . | $2,027.01 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (ealendar year 1954)? (a) Total NSC discharged, 2,056; (6) total 
of (a) who had insurance coverage, 232; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 154. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Statement of charges and patient’s power of attorney and agreements are 
transmitted monthly to persons, companies, organizations or agencies (non- 
Federal) responsible to reimburse the VA. Followup procedures are initiated 
within 60 days and another within 30 days. If no reply is received the chief 
attorney, regional office, Buffalo, N. Y., is requested to effect collection. Esti- 
mated cost of program $1,305. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $73,091.15; collected, $15,573.75. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

The addendum to VA Form 10—P-—10 has no appreciable effect on the number 
of non-service-connected admissions. The number of veterans in the higher 
income bracket who refuse to consider admission to a Veterans’ Administration 
hospital because of this form is an insignificant percentage of the veteran 
population. 

V. Miscellaneous 


(a) “ae is the average raw food cost per ration from July Hospital Domicile 
, 1954, through January 31, 1955?_____ $0.978 $0. 804 
(b) W <a is the per ration cost for all paeee: food service 
activities from July 1954 through Jan. 1955? ____- 1. 757 . 635 
2. What was average patient per diem cost for cibieities year 
1954?_ 17.900 2.860 
(a) Patient per diem cost July 1954_- 18.111 2.921 
(b) Patient per diem cost January 1954 16.970 2.540 


3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

Construction: Replacement of domiciliary barracks; station garage; recreation 
and theater building; the addition of a wing or annex to hospital building (No. 76) 
to provide essential space needed to relieve the congestion of the ancillary services, 
administrative activities presently housed in quonset huts and in antiquated 
building. 
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BRONX, N. Y. 
I. General 


. Name of hospital: Veterans’ Administration Hospital. 
_ Street address: 130 West Kingsbridge Road. 
_ City and State: Bronx 68, N. Y. 
. Date opened by Veterans’ Administration: 1922. 
5. Date of construction if acquired from other agency: Buildings B and C, 1901; 
buildings E and F, 1902. 
. Name of manager: John G. Hood, M. D. 
Type of installation: Hospital: GM & 8 and NP. 


Il. Bed capacity and average patient load 


Hospitals, type of bed or patient 
tem (as of Feb. 21, 1955, unless otherwise indicated) |_———-—- ~iy———-—---—-—| Don ieiles 
Total | TB NP GM &«&8 


. Authorized beds (sum of lines 2 and 4) , 1, 098 


2. Operating beds, total vial 4 7 216 1,008. 
(for female patients) eee - Soo eeee sis i 





Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair - -_- 
Not required by operating plan for fiscal year 




















. Average daily patient load, 12 months ending | 
Jan. 31, 1955 


1 tadindiie beds in process of activation. 

: For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 58 hospitals: Average stay for GM & § patients, 42 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before vhat date (i. e., November 23; 1954, or 
earlier): (1) Number of such patients, 387; (2) total patients 
remaining, 30 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
A length-of-stay committee is functioning actively at the hospital. 

Professional personnel analyze the patient census frequently to deter- 
mine whether patients are kept the proper length of time. Adminis- 
trative procedures are under surveillance to eliminate any possible 
inefficiencies in that area 


592225526 
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3. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 381; (b) semiambulant, 317; (c) ambulant, 606. 
7. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 419. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 41, 
(a) Not yet scheduled for admission and not VA patients: 


Total 8C 





Hospitalization: 
Total patients _-_- 


TB patients____- 
GM & § patients 


(b) Scheduled for future admission and not presently VA patients: 





so | Nso 








| Total 
} 


Hospitalization: 
Total patients_-.__-.- 43 4 


TB patients 
NP patients 


2 2 
“s 5 1 
RES Sel se A acl ct iN att, a Mig. 2 36 1 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 921; during 12 months ending January 31, 1955, 
10,093. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? Not applicable. List number 
of beds in each such area: Not applicable. How many emergency oper- 
ating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service 


to hospital or domicile) 
A On duty, 
hospital 


1. Total full-time equivalent (sum of lines except 2 and 18) 1, 906. 5 


Physicians: a 
Full time: 
Total (sum of lines 3 through 8).........--..-..--.----. 


Part time 
I ohn nitcnndusaii: bn Achi A <tc wba tibiddiiaisanien Rint iniesinn wsincnnemcgree 63 
Interns 0 
Consultant and attending physicians 5. 4 
3. Dentists s 
. Nurses 268 
3, TER I eke 419 
}. Therapists and technicians ! 177. 6 
Social workers: 


Psychiatric 
. Vocational counselors 
. Administrative employees ? 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Special services 
. All other employment 
‘In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
? Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administratiye 
1 (manager). 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the rs data. 


sammanadls 
From July 1954 through Jan. 31, 1955 


NP GM &8 | Other 


| 
Number of different persons who provided om 
service..... 128 | 88 | 18 
AV erage payment per consultant or attend- | 
ing ! $842 | $481 


$818 $1, 126 


Total amount earned ! $107, 740 | $4, 325 $11, 4 0 | $72, 000 | $20, 265 
1 | 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 7,500; (6) total of 
(a) who had insurance coverage, 396; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 68. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

We initiate power of attorney and agreement for patient, forward notice of 
hospitalization to insurance company and later forward a bill for hospital charges 
to the company. Estimated cost of colleetion program, $5,352. 

3. Compare amounts billed to insurance comnanies and amount collected during 
calendar year 1954: Billed, $201,907.10; collected, $73,141.87. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

During the past year we found that only one applicant refused to give the 
information requested. For the most part we feel thatthe applieants are con- 
scientious in giving the information. We have had no instance where we felt 
that the information is questionable. 


V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.994; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.625. 

2. What was average patient per diem cost for calendar year 1954? $19.556; 
(a) patient per diem cost July 1954, $19.929; (b) patient per diem cost 
January 1954, $18.52. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

(1) Funds and.authority to implement plan to provide improved patient areas 
for paraplegics and locked-ward type psychotic patients, as outlined in our 
letter to chief medical director on November 30, 1954. This plan dovetails 
with our urgent need for better canteen space and a linen distribution room. 

(2) Funds for rehabilitation of waterlines due to excessive corrosion. 

(3) Funds for elevators in building 13 and building 1 (secs. B, C, E, and F). 

(4) Cobalt cancer therapy unit to meet treatment demands for cancer therapy. 
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BROOKLYN, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Cropsey and Seventh Avenues. 

City and State: Brooklyn 9, N. Y. 

Date opened by Veterans’ Administration: February 9, 1950. 
Name of manager: Alexander W. Kruger, M. D. 

Type of installation: Hospital: GM & 8 and NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |—-- a Gamemeeee a |Domiciles 


Total TB | NP GM&«&8& 


1, Authorized beds (sum of lines 2 and 4)_.....-. » 240 680 | 
2. Operating beds, total_ ' | | 680 | 
(for female patients)! __- : ; =e 


Unavailable beds: 
Total (sum of lines 5 through 7). 


Not yet activated ?_ 

Maintenance or repair _- | 

Not required by ‘ae rating plan for fiscal year | 
1965....-- ; bi . | 








. Patients remaining, total - -- 





SC 3__. 
NSC 4_. 


. Patients on leave of absence or trail visit, total_.. 





SC 3 


NSC é___. 








Ae daily patient load, 12 months ending 
Jan 31, 1955_- ; : Le v 


| As needed. 

? Including beds in process of activation. 

' For patients in hospital—those under treatment for service-connect disabilities. For members in domi- 
cile—those admitted under VA Regulation 6047-C. 

‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, ate 
(a) GM &S8 hospitals: Average stay for GM & S patients, 41.7 days. 
(d) Patients in-hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 302; (2) total patients 
remaining, 34.9 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
This problem is discussed frequently at professional staff meetings. 
The hospital stay committee constantly reviews records and brings to 
the attention of the appropriate ward physician through the chief of 
service any deficiencies found. The registrar sends to each chief of 
service every month a list of patients currently in the hospital whose 
stay is over 30 days. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 216; (6) semiambulant, 199; (c) ambulant, 459. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 156. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 318. 
(a) Not yet scheduled for admission and not VA patients: 


| Total | 


Hospitalization: 
Total patients. -.... Sb abo dp beDE DS atdens dab | 
SEE Bp inceinprdecontaimianshones soninens | 


(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
Total patients. .......- 
TB patients 
GM & § patients... ......... 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 231; during 12 months ending January 31, 1955, 
2,458. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 


(a) Land acquisition (transfer without reimbursement from 

Wear Department) ; ssn cn we ila alee nd aidaeadidetal $43, 000 
(6) Architoct’s and engineer’s cost (plans and specifications) - 451, 514 
(c) Construction contracts minke e re ee 17, 448, 903 
(d) Government materials furnished ____ be 386, 795 
(e) Corps of Engineers cost. -_.---.------ oe 654, &26 
(f) Other costs (specify) ___-- 1, 154, 144 

Total cost____-_-. Ke 20, 139, 182 
(g) Cost per bed 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
| Number of |-——-—-———>— 


rental units 
| err | Total cost 


Housekeeping units: 

ap ase cnc ccdedataiometnies a 

(6) Duplex-unit dwellings - - . --..- piiiedncdok taken maeinn 

te MN i o 5 | 3, $217, 000 
Nonhousekeeping units_........................-- edenkeal 531, 345 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


: On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and = Aespital if any ' 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 

DU a nc mmaconiginic ab eieadea 
Surgery 

TB 


Other (laboratory, X-ray, PMRS, 
OU ie oo CERO ee 11 


ee aie 20) SU ore J0l 6 ae ar 
OND Ss ENE TO) Fd eB TA EL AD ANd OEE T 
Interns (dental) 
Consultant and attending physicians --__----_---- 
3. Dentists 


}. Therapists and technicians ? 
Social workers: 
Total (including 3 student trainees) 
Psychiatric 
9. Veemtiomel wpnneeionie ei a os SS 
. Administrative employees 
Food service and preparation: 
uN Son OO OLN) lt Stile es ee 12 
Wee Gomer 20 HE) 2G03 DeUR it iee ah Je ee lis 165. 
Engineering activities: 
Laundry 32 
ne i eee meee 35 
Plant operation 11 
40 
24 
2, Ten ee amen 13 
9. All other employment 4 7.5 
1 Within authorized program for fiscal year 1955. 
: In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 
’ Office of manager and assistant manager, communication and reeords, finance, and personnel. 


4 Includes, optometrist (1 part time), laboratory helpers (2 in research), and chaplains (2 part time, 4 full 
time). 


30. List. positions occupied by physicians that are considered administrative: 
Manager, chief, professional services; assistant chief, professional services. 
31. (@) How many physicians drawing specialty pay are not performing their 
eros 2. (b) For each of these indicate specialty board member- 
ship and assignment on hospital staff: Specialty in internal medicine, 
assigned as chief, professional services; specialty in internal medicine, 

assigned as assistant chief, professional services. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total - -— ——__—_—— - te 


NP GM &S | Other 


Number of different persons who provided 
service oe ; SS 
Average payment 
attending: '! 
Attendings,per. visit .............- : $25 
Consultants, per visit SEMEL 2D TO Sali ea 
Total amount earned $93, 140 $7, 100 
BE I ec airnncineitntitiwschinticantemenm ‘ ; 


! Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 4,338; (6) total 
of (a) who had insurance coverage, 777; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 577. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? None. 

3. Compare amounts billed to insurance companies and amount colleeted during 
calendar year 1954: Billed, $218,006; collected, $48,122. (Approximately 
$7,500 will be received in 1955 on 1954 cases pending.) 

4. Furnish a summary statement as to the effectiveness»of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

There have been no material difficulties encountered as a result of the introduc- 
tion of the addendum. Only 3 veterans have refused to complete the addendum 
out of a total of over 7,700 such applications. No instanee of proven fraud have 
occurred although there were two instances where suspicion was warranted. 
Investigation of these two instances failed to demonstrate fraud. Since the 
volume of applications received since the inception of the use of the addendum 
has been approximately unchanged it is estimated that there were very few, if 
any, fraudulent claims of inability-to-pay cause submitted in the period imme- 
diately prior to the institution of the addendum. 


V. Miscellancous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.024; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? = $1.709. 

2. What was average patient per diem cost for calendar year 1954? $19.332; 

(a) Patient per diem cost July 1954, $18.514; (6) Patient per diem cost 
January 1954, $18.870. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 

The most pressing needs in this institution are concerned with the maintenance 
and repair of the physical plant including such needs as interior and exterior 
painting; maintenance and repair of the mechanical and electrical plant; tuck- 
pointing of the brick walls of the main hospital building, etc. Available funds 
have apparently not been sufficient to completely accomplish the above. 
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BUFFALO, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 3495 Bailey Avenue. 

City and State: Buffalo 15, N. Y. 

Date opened by Veterans’ Administration: January 16, 1950. 

Date of construction if acquired from other agency: Built for VA by Army 
Engineers. 

Name of manager: Howard E. Fuller. 

Type of installation: Hospital, GM & S. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 17, 1955, unless otherwise indicated) “ nnn FE eenieiies 
Total | TB | NP |GM&8 


| 





76 | 204 | 712 | 


2. Operating beds, total Lae E 164 | 671 
Gp CeO os Sn ns es a ee lane 


Unavailable beds: 
Total (sum of lines 5 through 7) 





Not yet activated ! 

Maintenance or repair - 

Not required by operating plan for fiscal year. 
955 














. Average daily patient load—12 months ending | 
Jan. 31, 1955 





1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &§ hospitals: Average stay for GM & S patients, 36.9 days. 

(d) Patients in hospital on February 17, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 19, 1954, 
or earlier): (1) Number of such patients, 381; (2) total patients 
remaining, 43.6 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(See attachment.) 

For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 581; (6) semiambulant, classified as nonambulant, on 
tray service; (c) ambulant, 291. 

Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 193. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 120, 
(a) Not yet scheduled for admission and not VA patients: 





Total sc NSC 


Hospitalization: 
Total patients 
TB patients 


a i ae 
Ce Gee PIN. 2. nec tacentdicdchccekshlbive 7 o-+f 


(b) Scheduled for future admission and not presently VA patients: 


Total sc 
Hospitalization: 


TB patients 
NP patients 
Ga @ eo pees. ...-.............. 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 113; during 12 months ending January 31, 1955, 
1,234. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
(c) Other (explain), approximately 660 square feet: 4-bed ward on 6D 
converted to physical therapy clinic; 4 beds from 7A and 7D lost upon 
conversion of this area to TB section. 

22. Cost of hospitals constructed since 1946: 


(a) Land acquisition donated by city of Buffalo $163, 178. 81 
(6) Architect’s and engineer’s cost (plans and specifica- 
I ee a ee ee es sets bee eee 
Construction contracts 
Government materials furnished 
Corps of Engineers cost- -_- _---- 
Other costs (specify): Buildings a 
land and improvements; other structures and 
facilities 17, 120, 463. 00 


Total cost : 17, 283, 641. 81 
(g) Cost per bed 17, 197. 65 


1 Unknown. 


23. Cost of living quarters in hospitals constructed since 1946: 








| | 
Cost of construction 
| Number of | 
rental units | Average for | Total cost 
each , F 


Housekeeping units: 
(a) Single-unit dwellings................- $57, 500 $57, 509 
(6) Duplex-unit dwellings... .-- ee ee font D | 0 0 
(c) Apartments eis Dd : anne 28, 750 115, 000 
Nonhousekeeping units_-..........-....-- srs Reelin aks (4) Paiahaxkieesde< 


1 Unknown. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile). 

A On duty 
hospital 
1, Total full-time equivalent (sum of lines except 2 and 18) 1, 040. 65 


Physicians: sees 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


Residents 
Interns 
Consultant and attending physicians_____...........-...--.-- 
. Dentists 
«NC ie eo ee mie paste & sieeiine 
5. Hospital attendants 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
. Vaan Risk, datos Aidbin dtd nthesideevibiivionh dine wenn 
. Administrative employees * 
Food service and preparation: 
tak al alls Ute 9 
All other 144 
Ungineering activities: 
27 
48 
Plant operation 14 
eth. 5% wah Soe et ace Nn cea lee nw bal gible with oie Sulbpaet ate 33 
; 19 
. SO ee oe oe, Le elses chats gk Co cembingies he arare ie 13 
9. All other employment 185. 6 
| Full-time equivalent of consultant and attendings obtained by dividing number of visits for January by 


20 per EM 10-140 dated Sept. 17, 1954. 


2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 1, 
chief of professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


! 
Specialty 
From July 1954 through Jan. 31, 1955 Total | oy 





Number of different persons who provided 


Average payment per consultant or at- 
tending ! 
Total amount earned !______.__._--- 





' Exclusive of travel. 
? Consultants $50 per visit; attendings $25 per visit. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insurance 
(calendar year 1954)? (a) Total NSC discharged, 4,009; (6) total of (a) who 
had insurance coverage, 1,059; (c) number included in (6) with plans that dis- 
claim responsibility for payment for care in VA hospitals, 660. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospita| 
during calendar year 1954)? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $310,662.82; collected, $70,345.10. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): (See attach- 
ment.) 

V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.903; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.565. 

What was average patient per diem cost for calendar year 1954? $15.945; 
(a) patient per diem cost, July 1954, $15.676; (b) patient per diem cost, 
January 1954, $15.352. 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? Acquisition of professional staff to include psy- 
chiatrists, resident physicians and nurses. Installation of inside storm 
windows for approximately 4,300 windows. Perimeter fence to enclose 
reservation. 

[Attachment] 


Section II, item 15 (e). Length of stay 


(1) During each 4-month period a study of 50 cases discharged from the medical 
and surgical service of the hospital are studied by length-of-stay committee which 
is composed of the assistant chiefs of the clinical services, as well as the medical 
record librarian, registrar, and chief of professional services. These cases are 
studied not only from a standpoint of statistics, but also from an intimate review 
of the clinical records. The primary object of this survey is to point out any 
administrative or medical management procedures which should be amended to 
reduce the number of days hospitalization. This type of survey is effective in 
pointing out any deficiencies of patient management of acutely ill veterans who 
are hospitalized. 

(2) Approximately every 6 months a statistical survey is made of the admission 
and discharge of patient. From this survey which extends over a period of about 
1 month, hospital management is assured that there is an even distribution of 
admissions and discharges throughout the entire week. It is particularly desir- 
able that discharge activities are based solely on medical feasibility, regardless 
of weekend intervention. , 

(3) Admission of patients with elective surgical problems is carefully coordi- 
nated with the chief of surgical service to accommodate the patient on the surgical 
schedule without delay. 

(4) Examination to determine need for hospitalizations in many cases are 
coordinated with the scheduled visit of the consultant or attending physicians, 
thus avoiding unnecessary hospital days awaiting a visit of these specialists. 

(5) In order to evaluate the patient population properly in terms of long stay 
patient, a semiannual inventory of each individual patient in the hospital indi- 
cates the number of hospital days to date, as well as an estimate of the number 
of additional days of hospitalization required. Additional studies are made on 
patients who appear to have had an unusual number of days of hospitalization 
to assure that retention in the hospital is based on purely medical need. The 
studies include social and economic factors, as well as home environment, and the 
feasibility of maintaining the individual in a home environment, with or without 
the assistance provided under regulations of the Veterans’ Administretion ond 
whether or not any degree of employability for this particular type of patient 
may be considered. 
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Section 1V, item 2 


During the admission interview, or as soon thereafter as the medical emergency 
will permit, personnel of the registrar division interrogate the patient to develop 
the true status of any hospitalization benefits which are, or may become due to 
the patient, as the result of any contractual agreements with insurance companies, 
employees benefits under State workmen’s compensation law, etc. In the event 
of physical damage requiting hospitalization resulting from a negligence or other 
legal wrong which indicates a potential liability on the part of a third person, the 
personnel of the registrar division develop this case in conjunction with the chief 
attorney of the local regional office of the VA and assert the rights of the VA by 
process of a notice of hospitalization to the party believed to be liable. At the 
same time the hospital obtains a signed power of attorney and agreement (copy 
attached) from the patient assigning his benefits within the limitations defined 
in the power of attorney and agreement. 

On discharge, or at the end of 30 days of hospitalization, whichever is sooner, 
a statement of charges along with a copy of the power of attorney and agreement 
is forwarded for payment to the party deemed liable. In cases of civil action, 
involving the liability of third parties, in which the patient is represented by 
legal counsel, the processing of the case is usually handled through the patient's 
attorney. Where civil action judgments are involved and the question of com- 
promise is brought forth by legal counsel, the case is turned over to the chief 
attorney of the regional office for final action and settlement. 

From experience files, developed as’ the result ‘of processing cases to certain 
insurance companies, it is determined in many cases that the insurance policy 
contains an exclusion clause, prohibiting payment to a VA or Government owned 
and operated hospital. When such experience files indicate that the processing 
of the claim will be nonproductive to the VA, after receiving the concurrence 
of the chief attorney, no further action is taken. This situation is prevalent 
in Blue Cross policies and in certain other commercial insurance policies written 
as a group health and accident policy for industrial concerns. 

The extent of the charges receivable by the VA is limited to the benefits of the 
reimbursable clauses of the.policy and does not include any indemnification 
benefits. 

The estimated cost of processing these claims as outlined for calendar year 
1954 wi8"$7;076. 

Section IV, item 4 


The addendum (10—P-10A) effectively points out the financial status of the 
non-service-connected patient. The attached compilation of statistics showing 
the monthly average for calendar year 1954 tends to support the veracity of the 
inability to defray cost of hospitalization statement of the application. 

The statistical evaluation of the group of patients required to complete an 
addendum is a reliable source of information to— 

(a) Classify patients by priority entitlement. 

(d) Indicate the employment levels of studied patients. 

(c) Study the source of referrals to the VA hospital. 

(d) Point out the inadequacy of private and industrial group hospitaliza- 
tion plans which fail to include the expensive extras as well.as the professional 
physician care for patients in this financial classification. Balances of 
income after expense for this group, which is below national averages, pre- 
cludes medical care expense for physician attendance and hospital extras. 
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Summary of addendum (10—P-—10A) for calendar year 1954 


Classification of patients admitted: Percent 
1. Patients receiving compensation for service-connected disabilities. 34,3 


2. Patients not receiving compensation for any service-connected 
disabilities 


Financial statements: 
Real and personal property 
Casb (including bonds) 
Mortgages on real property 
Income (monthly average) 
Expenses (monthly average) 


Source of applications of those filing addendum; Percent 
DD CON at i icagsh elk granan 4:5 <pgicueh > ddhuipip eae cht’ See 58. 4 
Private physicians 


Total 


CANANDAIGUA, N. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Fort Hitl Avenue. 

City and State: Canandaigua, N. Y. 

Date opened by Veterans’ Administration: February 6, 1933. 
Date of construction if acquired from other agency: Not available. 
Name of manager: Louis V. Lopez, M. D. 

Type of installation: Hospital, P. 


II. Bed capacity and average patient load 





| Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |———>;_--- Do miciles 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 4 ; 
(For female patients).....-....-..-.-..---- 4 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! ; 
Maintenance or repair. ....................-. 
Not required by operating plan for fiscal year 





5 950 
594 | 537 


“103 103 
91 | 91 
12 12 











. Average daily patient load—12 months 6 ending | 
Ps Sich dnveltecvctitdecebak Dbabcens cst 1, 626 | 46 1, 524 
| 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 2,665 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,499; (2) total patients 
remaining, 94.4 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Preliminary medical staff meeting held within 7 days after 

admission to review cases of all new patients. (2) A second medical 
staff meeting review of all patients immediately after studies are 
completed to determine plans for rehabilitation and release. (3) 
Early planning for release is carried out by medical social service 
staff. (4) Periodic survey of all patients in hospital by a medical 
board is undertaken. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 114; (6) semiambulant, 8; (c) ambulant, 1,465. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 13. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 394. 
(a) Not yet scheduled for admission and not VA patients: 





| ‘Total | sc | Nsc 


ppamtiailih beasbeeliiio ae —-| porsitnnpliserisidshiitettiderangtiadses 


Hospitalization: 
Total nationts.............. sh tat ience shicteende vtec a 


TB patients 
NP patients 


(b) Scheduled for future admission and not presently VA patients: None. 

(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 2; during 12 months ending January 31, 1955, 16. 


. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds?’ None. How many emergency oper- 
ating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
= (to be answered only by hospitals constructed and opened since 1946): 

one. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: None. 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 


On duty, Shortage, 
A hospital if any 


1. Total full time equivalent (sum of lines except 2and18). 940.9 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


no 


| — 
te 


| 
| 
; 


Administration _ — — - 


oe oo 


Surgery _-_- 
D icate x 
|| 
Other 


a 
—? 


oo =] 
NOR ee DO 


H 
| 
| 
| 
{| 


Part time- 
Residents - -- 
Interns _ _ - ; ; 
Consultant and attending physicians 
Dentists _ - Sous 
Nurses___- ee 
. Hospital attendants - - 
. Therapists and technicians ? 
Social workers: 
ie Bi te ese nn 6 
; Psychiatric __ 5 caste 6 
9. Vocational counselors __- - - -- 0 
Administrative employees 3___- Ee 131 
Food service and preparation: 
21. Renee 5) 2 ut od 4 4 
22. All other _- SUL Se J of 125 
Engineering activities: 
23. Laundry i 34 
24. Maintenance _ _ _ - 47 
25. Plant operation _-- - 17 
26. ie L 46 
27. Supply - - - - - iis. wd Ge Lath ; 21 
28. Special services - - - - - - - - ; 23. 6 
29. All other employment _- - - -- - } g 0 
1 Within authorized program for fiscal year 1955. 
2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager.and assistant manager, communication and records, finance, and personnel. 


0 
Swroood| 
w 


+ 
Qo 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total poaes penne 


j 
| 


3 ' | GM&s 


Number of different persons who provided 
service. ‘ 1} 2 16 
Average payment per consultant or at- 
tending ! .| , $50 | $75 $45. 30 
Total amount earned ! 26, 588. $1, 381 | $3, 887 | $20, 820. 92 
| | 


| 
| 


1 Exclusive of travel. 
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LV. Ability to pay 


_ What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954) (a) Total NSC discharged, 182; (b) total of (a) 
who had insurance coverage, 17; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 12. 


2. What action do you take to collect payment for hospitalization under insurance 


plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? When VA Form 10—-P-—10 on admission indi- 
cates that patient has insurance, action is immediately taken in accordance 
with TB 10A-306. Estimated cost of collection program for calendar year 
1954, $98.64. 


3. Compare amounts billed to insurance companies and amount collected during 


calendar year 1954: Billed, $6,827; collected, $792.35. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): Review of the 
addendum to VA Form 10—-P-10 has not indicated that veterans applying 
for hospitalization have incomes which might be subject to question from the 
standpoint of their ability to pay for such hospitalization. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.958; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $0.683. 
2. What was average patient per diem cost for calendar year 1954? $7.541; 

(a) patient per diem cost Soir 1954, $7.428; (b) patient per diem cost Janu- 
ary 1954, $7.43. 
. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

(Bed betterments) 


Construction of building 35, a proposed acute-intensive treatment building 
with provisions for the care of acutely disturbed patients. This would prevent 
the many transfers of disturbed patients to and from our present acute-intensive 
treatment building which has inadequate space and also will result in greater 
continuity of care for patients. 


(Nonbed betterments) 


(As shown in letter forwarded to your committee from this station on Febru- 
ary 10, 1955). 

(1) Addition and alteration of building No. 1: necessary to allow sufficient 
space for a proper operating suite, anesthetic room, nurses’ workroom and re- 
covery room. Also, essential air-conditioning of operating suite and a larger 
autopsy room. 

(2) Installation of elevators in buildings 4-6-7. Necessary due to increased 
number of geriatric patients. 

(3) Addition to garage: Necessary to adequately shelter, protect, and garage 
vehicles, 

(4) Construction of firehouse beside the guardhouse will enable fire truck to 
reach site of emergency quicker and would eliminate the necessity of assigning 
2 chauffeurs (4 p. m. to midnight and midnight to 8 a. m. shifts) at a yearly 
saving of $5,000 or $100,000 over a period of 20 years. Guardhouse force 
would man fire truck. 

(5) Installation of sprinkler system in building 17: Lack of system presents 
a dangerous fire hazard due to age of this wooden building which is used for our 
nurses’ home. 

(6) Construction of medical.rehabilitation building in order that all PMR 
services could be, for the ease and welfare of the patients, housed in one build- 
ing. 

(7) Construction of gymnasium and swimming pool: This hospital has no 
space that can be utilized for a gymnasium. Also, the existing swimming pool 
has a 13,000 gallon capacity pool used by approximately 500 patients. Conse- 
quently it is extremely difficult to keep the water sanitary. Many more pa- 
tients would like to use the pool but the size of it limits its use. 


59222—55——_27 
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CASTLE POINT, N. Y. 


I. General 


Name of hospital: Veterans’ Administration. 

City and State: Castle Point, N. Y. 

Date opened by Veterans’ Administration: September 15, 1924. 
Name of manager: F. W. Clayton. 

Type of installation: Hospital, TB. 


II, Bed capacity and average patient load 


| Hospitals, type of bed or patient 
Item (as of Feb, 21, 1955, unless otherwise indicated) | rT 


Total | TB | NP |GM&S 





. Authorized beds (sum of lines 2 and 4)_____-- | 








. Operating beds, total 
(For female patients) ..........- 


Unavailable beds: 
Total (sum of lines 5 through 7)- 


Not yet activated !___. 


Maintenance or repair | 
Not required by ae plan for fiscal year 


. Patients remaining, total_- 











. Patients on leave of absence or trial visit, total 


8C2 


NSC 3_. 





. Average daily patient load—12 months ending 
Re meas 


1 Including beds in process of activation. 


* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 


* For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM&S patients, 33 days. 
(b) TB hospitals: Average stay for TB patients, 351 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 377; (2) total patients 
remaining, 77 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Each individual case is reviewed monthly by the ward officer and 
supervisory physician who may be the chief of service or a consultant. 
The management of the case is determined at these review sessions 
and the patient is processed for discharge as soon as he reaches maxi- 
mum hospital benefits. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 287; (b) semiambulant, 137; (c) ambulant, 66. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 272. 
18. Number of eligible veterans not yet hospits alized as of F ebruary 21, 1955: 29. 
(a) Not yet scheduled for admission and not VA patients: None. 
(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
Total patients- 


TB patients---._- 
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(c) Number of applications rejected as legally and/or medically ineli- 
gible (applicants neither admitted nor placed on waiting list) dur- 
ing January 1955, 4; during 12 months ending January 31, 1955, 
112. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

2. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None, 


Til. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
On duty, Shortage 
1. Total full-time equivalent (sum of lines except 2 and = Aospital ifany' 
eeeian a 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


2. 
3. 
4. 
5. 
6. 
7. 
8. 


Part time 
I eRe h ke Ben ee te eee ae 
ED a a ea A ie: Hepes it NRT ER FOL gh 
; Consultant and attending physicians - - - - ~~~ ---- 
i. BA ete ee eee see te eel 
. Nurses 
. Hospital attendants 
. Therapists and technicians ? 
Social workers: 
iy, 
18. Psychiatric 
1: "Ren Ie dle ok eee om 
20. Administrative employees * 
Food service and preparation: 
21. PE ah ete oe, ee eee owen Sok scadunkeeee 
22. All other 105 
Engineering activities: 
23. Laundry 18 
24. Maintenance 47 
25. Plant operation 18 
26. 19 
27. Supply 13 
28. Special services 14. 
29. All other employment 62 
! Within authorized program for fiscal year 1955. 
Pu... physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
3 Otlice of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Chief, professional service. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? 0. 

B. For consultant and attending physicians, show below the required data. 


a= 


Specialty 
From July 1954 through Jan. 31, 1955 Total 


NP GMé&«&8 Other 


oe 
Number of different persons who provided 

service ‘ 
Average payment per consultant or at- 

tending !_- nas-eoen nditeiies? Saeeeed 2 ann 
Total amount earned !____. | $18, 629.00 | 
Total for travel ks BE ee ee 


| | 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 328; (b) total of 
(a) who had insurance coverage, 28; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 25. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Have veteran execute power of attorney. Forward notice of hospitalization 
to party believed liable. Release statement of charges for services rendered for 
each 30-day period. Charges are made in accordance with existing regulations. 
Followup procedures instituted after 60 days. Second followup within next 30 
days. Determinations of liability and legal questions referred to chief attorney 
for action. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $9,363; collected, $586.50. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The use of an addendum to VA Form 10—P-10 has little or nor effect on patients 
hospitalized for tuberculosis, inasmuch as the average hospital stay is usually 
approximately 1 year. It has been our experience that as far as Castle Point 
is concerned, no patient has hesitated in signing the addendum when applying 
for hospitalization, nor have we had any evidence of unusual cases which would 
require investigation. — 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.110; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $1.786. 

2. What was average patient per diem cost for calendar year 1954? $14.153; 

(a) patient per diem cost July 1954, $13.550; (b) patient per diem cost Jan- 
uary 1954, $12.87. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 

This hospital is in its 30th year of operation and the plant in general requires 
modernization and renovation to bring it up to present-day standards. At the 
present time, there is a major project pending in our central office for extensive 
alterations and improvements. This job is itemized as project No. 31-5442. It 
is the type of program that cannot be done piecemeal and must be accomplished 
as a one-package deal. Many of our medical and other activities are conducted 
in poorly constructed quonset huts now 9 years old. The approval of this project 
and the allocation of funds by the Bureau of the Budget is our most pressing need 
and it is hoped that this item will be cleared during fiscal year 1955. 
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MONTROSE, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Montrose, N. Y. 

Date opened by Veterans’ Administration: May 15, 1950. 
Name of manager: Richard L. Harris, M. D. 

Type of installation: Hospital, NP. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-——.--_-_ | Domiciles 
: Total TB! | NP }aM &s 


1. Authorized beds (sum of lines 2 and 4) . 1, 786 | 


2. 0 beds, total 
3. perFor emale ceaiendah A EL aA = 


ee beds: 
Total (sum of lines 5 through 7) 


Not yet activated 2 
Maintenance or repair 
"oe required by operating plan for fiscal year 
1 7 











Yan. 31, 1958 , 626 | a | 1, 512 | 


1 Denotes TB-NP patients. On Dec. 1, 1954, capacity increased from 57 to 143 beds. 

2 Including beds in process of activation. 

* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile —those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 665 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 1,526; (2) total patients 
remaining, 89 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
All patients in the hospital are under constant observation by the 

medical staff in order to insure minimum stay commensurate with 
good therapy. The psychiatric patients are under constant therapy 
and their cases are reviewed from a psychiatric and physical status 
periodically. In addition, social service department initiates case- 
work with the veteran’s family in order to promptly introduce to the 
family the idea of the veteran leaving the hospital, and during the 
period of hospitalization social service constantly works with patients 
and their families toward trial visit and discharge planning. An 
intensive family-care program is also maintained in order to shorten 
the period of hospitalization for those veterans who have no homes 
of their own to which to return. The counseling psychology service 
works intensively with hospitalized patients in an effort to motivate 
them toward some industrial or vocational goal and further consoli- 
dates their efforts by intensive job placement, on-the-job training, 
placement and followup of patients in their jobs so that their total 
period of hospitalization might be shortened. The physical medicine 
rehabilitation service conducts an intensive therapy program directed 
toward a prompt return of the veteran to his community and job. 
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This is done through intensive prescription for psychiatric therapy 
and continual job training, work tolerance testing, work stress ad- 
justment, and prevocational training. Special services assists in 
shortening the period of hospitalization by intensive effort toward 
socialization, so that the total stay might be reduced. On the 
GM & §S service early ambulation and prompt discharge is carried 
out as modern therapy. 
16. For patients remaining in hospital on February 21, 1955, how many were: (a) 
Nonambulant, 56; (6) semiambulant, 160; (c) ambulant, 1,495. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 20. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 777. 
(a) Not yet scheduled for admission and not VA patients: 





Hospitalization: 
Total patients _ - - 


TB patients... ------ ‘ 
NP patients. ......... 


Scheduled for future admission and not presently VA patients: 


Total | sc 


Hospitalization: 
Total patients- .- 


NFP pationts............- 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during Janu- 
ary 1955, 6; during 12 months ending January 31, 1955, 60. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
(c) Other (explain): 689 square feet. (See attachment.) 
. Cost of hospitals constructed since 1946: 
(a) Land acquisition $190, 000. 00 
(b) Architect’s and engineer’s cost (plans and specifica- 
tions) (VA designed) (*) 
Consteuotion epmtweete. 3 oe ea 23, 454, 400. 87 
Government materials furnished (equipment only) __ 144, 329. 60 
Cee GE INS oo oe on on Sa womny sins wen : 
Other costs (specify) ? 856, 237. 49 
! Unknown. 


2 ene items project 2250-A; improvements and betterments under $2,000 as approved on a fiscal- 
year basis. 


23. Cost of living quarters in hospitals constructed since 1946: 





Cost of construction 
Number of 


rental units | Average for | 





Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings 
(c) Apartments 
Nonhousekeeping units 
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Ill. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
On duty, Shortage, 
. Total full time equivalent (sum of lines except 2 and Aoespital 


OS ns de ‘ ; wre: be 1, 2588 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


to 
7 i & 
a= 


Administration 
Medicine 
Surgery 

TB. 

NP... 

Other 


We DODO Crt 
ono-o- 


Part time _ - - 

Residents 

Interns 

Consultant and attending physicians . 
Dentists ey 


ee : 


5. Hospital attendants _-____ 
- Therapists and technicians 3- 
Social workers: 
Total 
Psychiatric 
. Vocational counselors. 
Administrative employees ‘ 
Food service and preparation: 
Dietitie.ns- Ss 
All other _.- ’ 163 
Engineering activities: 
Laundry- -- -- 42 
Maintenance _ __-_ : 2 72 
Plant operation encase alte 18 
26. Other ___- x i 35 
27. Supply 19 
28. Special services - -- - aca §21.5 
29. All other employment ?_ -_- --- 6 202. 4 
! Within ae program for fiscal year 1955. 
22 part tim 
“ o = phy: sical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
4 Office of manager and assistant manager, communication and records, finance, and personnel. 
5 Includes 1 part time. 
§ Includes 3 part time. 


7 Included in this group are 57 part-time clinical psychology trainees (39.9); 24 part-time counseling psy- 
chology trainees (16.8); 1 social worker trainee (0.6): who equal 57.3 full-time equivalents. 


wfoooceocc]c] | 


Sey ST-V ONSC | w 
os ; 


WWOCOKS NSO OKOCO 


30. List positions occupied by physicians that are considered administrative: 
Manager, chief, professional services, and assistant chief, professional 
services. Between 30 and 70 percent of the time of these 3 physicians is 
devoted to clinical work through daily ward rounds, interviews with 
patients, staff conferences, seminars, special therapy committees and spe- 
cific direction of treatment programs. 

31. How many — drawing specialty pay are not performing their spe- 
cialty? 
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B. For consultant and attending physicians, show below the required data. 





Specialty 


From July 1954 through Jan. 31, 1955 Total 


Number of different persons who provided 
service 

Average payment per consultant or attend- 
ing ! 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 185; (6) total of (a) 
who had insurance coverage, 20; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 7. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

On NSC admissions it is ascertained if applicant has insurance entitling hospital 
to reimbursement. Letter of assignment is obtained from the insured. Bills at 
prescribed VA rates are forwarded to the insurer for payment. Followup is 
maintained toward payment and any cases of nonpayment or questionable lia- 
bility are referred to the VA Legal Division. Estimated cost of the collection 
program for the calendar year 1954 is $64. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: billed, $8,705; collected $534.50. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): 

Being primarily an NP hospital, admissions are predominantly service-connected 
cases. Non-service-connected applicants required to complete the addendum 
have generally shown inability to pay for hospitalization. The addendum is 
useful in determining an applicant’s ability to pay. 


V. Miscellaneous 


1. (2) What is the average raw-food cost per ration from July 1, 1954, through 
January 31, 1955? $0.969; (b) What is the per ration cost for all other 
food-service activities from July 1954 through January 31, 1955? $0.842. 

2. What was average patient per diem cost for calendar year 1954? $8,461; (a) 

Patient per diem cost July 1954, $8.20; (b) patient per diem cost January 
1954, $7.752. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments) ? 

We are in urgent need of housing for personnel in the hospital aid and dietetic 
groups. Because of the very limited housing facilities on the station and the 
unavailability of living accommodations in the vicinity, it has been necessary in 
order to staff the hospital to temporarily utilize 1 ward building, capacity 171 
beds, as quarters for the indicated personnel. 


. ; [Attachment] 
Section II, item 21 (c) 
The original constructed capacity of the TB—NP service was 149 beds. Altera- 
tions to make this a self-contained service reduced the capacity to 143 beds. 
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NEW YORK, N. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 408 First Avenue. 

City and State: New York 10, N. Y. 

Date opened by Veterans’ Administration: October 4, 1954. 

Date of construction if acquired from other agency: December 1, 1950. 
Name of manager: William J. Dann. 

Type of installation: Hospital, GM & 8. 


IT. Bed capacity and average i patent load 
| 
E. Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) |——----.----,- —— T -————| Domiciles 
| 


| 
| Total | TB m4 NP |GM&s 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total _- - 
(For female patients) - - - 


Unavailable beds: 
Total (sum of lines 5 through 7)_. 


Not yet activated ?___....._.._-- 850 | 

Maintenance or reps air_ | None 

Not required by oper ating plan f for fiscal year | 
1955... < oa None 


342 |. eee 


43 
_ 299 | | 


. Patients on leave of absence or trial visit, total. 


NSC 4 


punt ps aul lt 
None | None | 


| 
| | 
| 


Average daily patient load—12 months ending 
Jan. $1, 1055. ......--- : 


1 Subject to availability of patient care, facilities for female veterans admitted without restriction to 
numbers. 

2 Including beds in process of activation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

4 For patients in hospital—those under treatment for nonservice-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(a) GM & S&S hospitals: Average stay for GM & S patients 23.7 days. 

(d) Patients in hospital on February 21, 1955, W hose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 9; (3) total patients remain- 
ing, 2.6 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
A monthly critical review of all hospital discharges by the length- 

of-stay committee consisting of the chief, professional services as 
chairman; all chiefs of professional services: chief, social service, and 
registrar to expedite the overall management of hospitalized patients. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 47; (6) semiambulant, 126; (c) ambulant, 169. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 15. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 51, 
(a) Not vet scheduled for admission and not VA patients: 





Hospitalization: 
TL, 2 snapnditenienpenhiietneneeeshawke 


GM & & patients 


Hospitalization: 
Total patients 


ee ee ee 


(c) Number of applications rejected as legally and/or medically’ in- 
eligible (applicants neither admitted nor placed on waiting list) 
during January 1955, 156; during 12 months ending January 31, 
1955, 620. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None; tuberculosis service not yet 
activated.! 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

. Cost of hospitals constructed since 1946: 


(a) Land acquisition ..-. $4, 017, 535. 
(6) Architect’s and engineer’s cost (plans and specifica- 

RL ae Sa a a a a oe A <buuuaee 557, 376. 
(c) Construction contracts________- 20, 444, 526. 
(d) Government materials furnished : 109, 137. 
(e) Corps of Engineers cost _ - 823, 373. 
(f) Other costs (specify). Purchase and hire construc- 





28 3388 8 


Total cost 
(g) Cost per bed 


23. Cost of ving rms in a onptteds constructed since 1946: 


wo 
=S 


Cost of construction 


| Number of a 


rental units | Average for 


each Total cost 





Housekeeping units: 
(a) Single- unit dwellings. os ah leeicaleieli aig Ra None | 
etka aalie ; None | 
¢) Apartments. . : .| 5 | 
Nonhousekeeping units ‘ cot 70 


1 New hospital vied not financially complete, figures are estimated cost. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute“com- 
mon service employment to provide best estimate to staff providing service to 
hosovital or domicile) 

A On duty, 
hospital 


1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


Part time 
Residents - - 
Neen TTT nnn aha ents ate 
Consultant and attending physicians 

. Dentists 

. Nurses 

. Hospital attendants 

. Therapists and technicians ! 

Social workers: 


8. Psychiatric 
9. Vocational counselors 
. Administrative employees ? 
Food service and preparation: 
sbi, Shan an di a ly ed Rael epee CAR fell ~ pcg All arlene 
All other 
Engineering activities: 


ESS LBS A ALE ORE NSE FON 5, WS RAT I PA 
Plant operation 


Supply 
I A a as See i a oe ee Oe 
. All other employment 


a physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
ve. 


2 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
None. 

31 How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data: 





| Specialty 


From July 1954 through Jan. 31, 1955 | Total 


NP [ames | Other 


Number of different persons who provided 
service | 
Average payment per consultant or attend- 
ing 1 / $165 
Total amount earned ! | $2, 975 | None | 
| | 


18 | 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 172; (b) total of 
(a) who had insurance coverage, 7; (c) number included in (6) with plans 
that disclaim responsiblity for payment for care in VA hospitals, 1. 

What action do you tske to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? In accordance with VA Technical 
Bulletin 10A—306, dated June 16, 1952. Estimated cost (October 4 to 
December 31, 1954): $9.18 for 6 man-hours (1-employee at $1.53 per hour). 

3. Compare amounts billed to insurance companies and amount collected during 
‘alendar year 1954: Billed, $242;1 collected, none. 

Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-—10 prescribed November 4, 1953 (VA Circuler 11): The effect 
of the use of the addendum (VA Form 10—P—10a) to VA Form 10—P-—10 is 
considered minimal. Since activation of the hospital (October 4, 1954) to 
date of this report (February 21, 1955), there was only 1 veteran-applicant, 
applying for hospitalization for a non-service-connected disability, signified 
his unwillingness to sign the addendum, since he possessed financial ability 
to defray the necessary expenses of hospital care. 


V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.162; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $4.886. 

What was average patient per diem cost for calendar year 1954? *? $153.854; 
(a) patient per diem cost July 1954, none; (b) patient per diem cost January 
1954, none. 

What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? None at this time, since the New York 
Veterans’ Administration Hospital, having opened October 4, 1954, and is 
still in the process of activation. 


1 Six cases pending as of December 31, 1954 awaiting information from veteran and/or insurance carrier. 

? A total of $1,256,373.22 was expended for hospital operations during the calendar year 1954. However, 
this hospital maintained patients only for a period of 89 days during calendar year 1954, from October 4, 
1954 (date of activation) to December 31, 1954, or for 8,166 patient-days. 
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NORTHPORT, LONG ISLAND, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Northport, Long Island, N. Y. 

Date opened by Veterans’ Administration: Patients adinitted April 1928—~ 
hospital activated November 1928. 

Date of construction if acquired from other agency: Construction commenced 
summer of 1926. 

Name of manager: Arnold A. Schillinger, M. D. 

Type of installation: Hospital, NP. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-—,-__.. Do miciles 
TB NP |GM4&S8) 











. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total. - ------ 
(For female patients) - . .. 


Unavailable beds: 
Total (sum of lines 5 through 7)... ....-- ; 
Not yet activated ! 
eee ho ne eee 
Not reiyuired by operating plan for fiscal 
year 1 


. Patients remaining, total 


. Patients on leave of absence or trial visit, total... 


ee Sil eeee lg es ea ee ase sees 





. Average daily patient load—12 months ending 
Jan. 31, 1955 

















1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C . 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 146 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. .e., November 23, 1954, 
or earlier): (1) Number of such patients, 2,277; (2) total patients 
remaining, 93.8 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Frequent boarding and staffing of all patients; (2) yearly 

reexamination and reevaluation of every patient; (3) review of 
patients by special therapeutic committee. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 28; (b) semiambulant, 49; (c) ambulant, 2,350. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 5. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 
376 NSC. 
(a) Not yet scheduled for admission and not VA patients: 





Total sO NSC 
Hospitalization: 
Total patients : ..| 2,616 0; 2,616 


NP patients aor Lctse REBT 0, 2,616 


(b) Scheduled for future admission and not presently VA patients: 


i“ see 
a sc NSC 





Hospitalization: 
Total patients... ......._- cane sii 14 


ee ee ah waiulenegceniaubhaes al 4 


4 | 
apanromamenaat 
4 | 

! 


| 
' 


13 service patients, 1 SC at home. 

(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 0; during 12 months ending January 31, 1955: 2. 

. How many operating beds are lecated in areas originally intended for use 
other than for hospital or domiciliary beds? 92. List number of beds in 
each such area: Porches enclosed in 5 buildings of (60 group). How many 
emergency operating beds are maintained? 268. What action is planned 
in each instance to discontinue use of these emergency beds? There are 
no immediate plans to eliminate the use of emergency beds. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 
Amount of space constructed for hospital bed purpcses converted to other 


uses (to be answered only by hospitals constructed and opened since 1946): 
None. 


. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: 





| 
Cost of construction 


| Number of 
rental units Average for 


each Total cost 





Housekeeping units: 
(a) Single-unit dwellings !.__.......................-....- $2, 500 $60, 000 
(6) Duplex-unit dwellings 0 
OO , ee ee anc nn nuatlin wie telpamen ts aaleane 0 

og a ee eee ree) 1, 544 





1 Temporary construction, quonset huts. 
* Temporary wood frame buildings. 
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Ill, Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
On duty, Shortage, 
. Total full-time equivalent (sum of lines oanept 2 and  Aospit if any | 


DUR ati GSH - deb bodies -shpatiae «i3 ae 2 





Physicians: 
Full time: 
Total (sum of lines 3 through 8). 


0 er 


Part time 
Residents 
Interns 
Consultant and attending physicians - ---------- 
,  MOmnNGS i... <e0c otto ek. dee ss ee Lula. 
. Nurses 
5. Hospital attendants _ _- -- 
. Therapists and technicians 2 
Social workers: 
Total__. 
a Psychiatric 
0: Vesntional cédinnbletrss 3c. 2c 8 iL Jece ewuvced ic 
Administrative employees 3___-_- - - - 
Food service and preparation: 
ne nde 
pipebber oils biSsbou- 000s: 
Engineering activities: 
Laundry 
Maintenance - 
Plant operation ; 
, CONOR cess sc 40 
. Supply putesios ‘ 26 
cy PReenetbeee cocks Bk) Pebecdus Wicuwiawsr < 22 
. All other employment 40 
1 Within authorized program for fiscal year 1955. 


. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and ‘records, finance, personnel, and 
registrar. 


30. List positions occupied by physicians that are considered administrative: 
Manager, 20 percent clinical work; chief, professional services, 45 percent 
clinical work; assistant chief, professional services, 50 percent clinical work. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1954 through Jan. 31, 1955 Porat tee — 


NP | GM &s | Other 





Number of different persons who provided | 
Zz ice 

verage payment per consultant or at- | 

epmpemee es it Terr s TIE oa se | } $100 | $25 | $75 
Total amount earned ! . 00 | | $400 $750 $6, 320 


! Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 46; (6) total 
of (a) who had insurance coverage, none; (c) number included in (b) with 

lans that disclaim responsibility for payment for care in VA hospitals, none. 
What action do you take to collect payment for hospitalization under insurance 
lans (include an estimate of the cost of the collection program to the 
Loapitat during calendar year 1954)? Bills submitted to appropriate 
insurance companies in accordance with TB10A-306. (No cost to collec- 
tion program for calendar year 1954.) 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: None. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): The 10—P-10a 
has been effective to the extent that all applicants that are required to 
complete this form have done so and that no discrepancies have arisen. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.9258; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$0.0026. 

What was average patient per diem cost for calendar year 1954? $7.12; 
(a) patient per diem cost July 1954, $6.79; (b) patient per diem cost January 
1954, $6.91. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? There are urgent needs for: 

(a) Replacement of refrigeration system in the kitchen and dining hall, build- 
ing No. 3 to avoid serious breakdown, $70,000. 

(b) Improvements to basement and first floor of this building are urgently 
needed due to inadequacy and substandard food handling areas and equipment, 
$46,000. 

(c) New clinical building. 

These above projects are estimated at $70,000 and $46,000, :espectively, for 
(a) and (b) and have been submitted. 

The kitchen and dining hall, building No. 3 were constructed in 1928 to accom- 
modate 1,000 patients. This hospital is now the largest neuropsychiatric hospital 
in the VA program, having a population of approximately 2,500. To provide for 
the increase of 1,500 patients, emergency measures have been used, but despite 
this, building and equipment are substandard and maintenance costs excessive. 
Douple feeding at each mealtime is necessary to accommodate all the patients, 
which necessitates feeding some patients breakfast as early as 6 a. m. and dinner 
as early as 4:30 p. m., while others must wait until after 8 a. m. for breakfast and 
after 6:30 p. m. forsupper. Despite careful and assiauous scheduling delays occur 
which leave many infirm patients waiting in poorly ventilated corridors. 

The consensus of opinion was that new dining room and kitchen should be built 
at the earliest possible date. This project was submitted because, in addition to 
correcting the deficiencies in quality of patient care, it was believed that savings 
in personnel and maintenance cost would soon absorb the cost of new construction. 

if this contemplated new building could be started within the next vear or two, 
it is believed that with emergency repairs and limited replacement the old building 
could be maintained until the new building is ready. This would afford a savings 
of the $70,000 and $46,000, which would otherwise have to be spent. 

In our clinical building, building No. 2, emergency changes have been made to 
handle certain situations such as increased surgery, etc. However, other clinical 
features have not been adequately expanded and improved to cope with our 
increased population from the above mentioned 1,000 to 2,500. Present clinical 
facilities have not kept pace with advanced needs and concepts of care and treat- 
ment of patients. It is the opinion of the medical staff here that the second urgent 
need is for a new clinical building in order to give the maximum quality of patient 
care so that we may serve fully as intended and install present-day clinical equip- 
ment in rooms specifically designed and furnished for the particular function of the 
equipment. 
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SUNMOUNT, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Sunmount, N. 

Date opened by Veterans’ Administration: August 15, 1924. 
Name of manager: Willis O. Underwood. 

Type of installation: Hospital, TB. 


II. Bed capacity and aeerage patient load 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


| Hospitals, type of bed or patient 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3. (for female patients). .-...---..--------.-.-. 


Unavailable beds: 
Total (sum of lines 5 through 7) -- 


4. 
5. Not yet activated !__........-.......--...--- 
6 
7 





Maintenance or repair 
N . Scecipad by operating plan for fiscal year 
8. Patients remaining, total 


©. = lB ccteliaeeaeeee oe 8 TOK OR 
10. 





11. Patients on leave of absence or trial visit, total _- | 





12. 
13. NSC? 


14. Average daily patient load, 12 months ending 
Jan. 31, 1955 











1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &S hospitals: Average stay for G Mé&S patients, 27 days. 

(b) TB hospitals: Average stay for TB patients, 271 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 272; (2) total patients 
remaining, 62 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Sunmount has been a pioneer in the early discharge of the tuber- 

culosis patient. The length of stay of all patients discharged from 
the hospital has been reduced from an average of 363 days in 1953, to 
261 days in 1954. While a few factors, such as more numerous re- 
evaluation admissions, play a part in creating such a drastic reduction 
in average length of stay, a significant reduction in the average dura- 
tion of hospital stay for patients discharged with medical consent has 
been realized. Chemotherapy, early ambulation, the discharge of 
patients to out-patient services, have combined to shorten the average 
duration of hospitalization. This program is still under evaluation, 
but will be continued and possibly expanded further if the medical 
followup justifies it. By achieving this shorter length of stay, this 
hospital can serve more individual patients throughout the year while 
maintaining the same average daily patient load. 


59222—55——_28 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 252; (b) semiambulant, 115; (c) ambulant, 74. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 232. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 14. 
(a) Not yet scheduled for admission and not VA patients: None. 
(b) Scheduled for future admission and not presently VA patients: 





Total SC NSC 





Hospitalization: 
Total patients. . __ ‘ 14 | 6 8 


TB patients pent cvebaand tiie tare 7 a 11 | 4 | 7 
GM &S8 patients eu sates lela 2 3 | 2 | 1 
| i 


(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955: 16; during 12 months ending January 31, 1955, 126. 

9. How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): Not 
applicable. 

. Cost of hospitals constructed since 1946: Not applicable. 

. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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III. Staff 


(Report full-time equivalent employ ment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 


On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and = Aespital if any ' 
18) 554. 1 ae 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration _ — — - 
Medicine 

Surgery 

TB. 

NP 

Other. 


Part time- 
Residents - 
Interns... -- (3 here he ie ied 
ji Consultant and attending physicians - - 
NE eee | xcs aduaidy 2 SAUL Lede 
4. Nurses . senehne sie 
5. Hospital attendants - - _- -- - - 
. Therapists and technicians ? 
Social workers: 
Total 
; Psychiatric __- - na 
. Vocational counselors-_-_-- ; 
. Administrative employees 3___- 2 
Food service and preparation: 
Dietitians. b Se, dite it 5 
BE GEO sit 35 crmiowss a 94 
Engineering activities: 
23. Laundry 20 
24, Maintenance _ - ‘ 44. { 
25. Plant operation -_--_-. + a 17 
26. Other____. saawa ‘ , 20 
27. : 14 
28. Special services -- - -- -- ad ol 12 
29. All other employment - - - - -- =n 83. 6 
1 Within authorized program for fiseal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Chief, professional services (definite commitment for April 1, 1955). 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 1. (6) For-each of these indicate specialty board mem- 
bership and assignment on hospital staff: American Board of Pediatrics: 
assigned as ward physician, tuberculosis service. 

B. For consultant and attending physicians, show below the required data: 


Specialty 


NP GM «&8 Other 





| 
From July 1954 through Jan. 31, 1955 | Total | : 


Number of different persons who provided | 
service.....-- 24 | 

Average payment per consultant or attend- | 
a $52. 34 | 


| 
| 
ing !. pe a $50 
Total amount earned ! ___._--_-----...-.-- $16, 070. 00 4 } $1,500 | $2, 
$604 


Total for travel 


1 4 
$48. 87 





1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 338; (b) total of 
(a) who had insurance coverage, 13; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 3. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

The instructions contained in TB 10A-—306 are followed at this hospital in 
collecting payment for hospitalization under insurance plans. Estimated cost 
of the collection program to the hospital during calendar year 1954 was $561. 
3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $17,250.25; collected, $1,315.80. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Cireular 11): 

It now appears that the addendum to VA Form 10—P-—10 serves a constructive 
and useful purpose. Originally there was considerable fear that this form might 
be used in a manner which might undermine eligible veterans and the entire 
medical program. After more than a year of experience, it appears that the 
use of the addendum relieves the VA of charges that eligible non-service-connected 
veterans are served without regard to financial ability to pay. It has demon- 
strated that most non-service-connected veterans who apply under this program 
are even less able to pay than anticipated. It indicates that the small percentage 
who have been denied admission through the use of the addendum should not 
have received such hospital service under the intent of the law as established by 
Congress. ’ 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.128; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $2.856. 

2. What was average patient per diem cost for calendar year 1954? $2.996; 

(a) Patient per diem cost July 1954, $3.028; (6) patient per diem cost 
January 1954, $3.023. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

(a) Recruitment of a pathologist. We apparently are unable to compete 
favorably in this shortage category under present pay schedules. The clinical 
laboratory is a center in modern hospital and medical practice. 

(b) Remodeling of laundry as listed in special nonbed betterment report. 

(c) Construction of new clinic and general purpose building to give permanent 
housing and adequate laboratory space to auxiliary services now housed in 
temporary quonset huts, such as physical medicine and rehabilitation service, 
patients’ canteen, medical records librarian, etc. 
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(d) Construction of 14-car garage for nurses residing on station who have no 
place to park their cars in this Northern climate, which has much snow and cold 
weather during winter months. 


SYRACUSE, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Irving Avenue and University Place. 

City and State: Syracuse 10, N. Y. 

Date opened by Veterans’ Administration: June 10, 1953. 

Date of construction if acquired from other agency: Does not apply. 
Name of manager: Dr. George O. Pratt. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb, 21, 1955, unless otherwise indicated) —---——— pete Domiciles 
Total TB NP GM &§& 





1. Authorized beds (sum of lines 2 and 4). 488 40 118 330 


2. Operating beds, total. ___ an oo 390; 40) 84 
3. (for female patients) - - | 


Unavailable beds: oat 
Total (sum of lines 5 through 7) 
Not yet activated !. 
Maintenance or rep: uir_ 
Not ——— by y operating plan f for fiscal year 
1955_- 


. Patients remaining, total_--_--.-- 


verage daily patient load—12 months ending b 
~ Jan. 31, 1955 apiabdaen 


! Including beds in process of activation. 
' 2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
+ 3 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 8 hospitals: Average stay forGM &$ patients, 36.6 days. 
(d) Patients i in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (that is, November 23, 1954, 
or earlier): (1) Number of such patients, 107; (2) total patients 
remaining, 31 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Utilization of length-of-stay committee which periodically reviews 
the hospital course of the number of patients. Scheduling elective 
procedures prior to admission of patients. Coordination of social 
service in treatment plan in order to initiate possible hospitalization 
study such as availability of nursing home, arrangements for com- 
munity care after discharge, and so forth. Continuous review of 
long-term cases by chief of service under direction of manager and 
dean’s committee. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 50; (b) semiambulant, 61; (c) ambulant, 234. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 129. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 148, 
(a) Not yet scheduled for admission and not VA patients: 


sC 





Hospitalization: 
Total patients ---.....-- 








Hospitalization: 
Total patients... 


GM &S patients-_-_- ‘ 2B 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
Januarv 1955: 101; during 12 months ending Januarv 31, 1955, 891. 

How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946 (includes 4 buildings 
acquired for regional office and leased to nonhospital em- 
plovees) : 

(a) Land acquisition ---- $318, 000. 00 
(b) Architect’s and engineer’s cost (plans and specifica- 

tions) 2 iaral Meal (?) 
(c) Construction contracts ...-. 7,873, 473. 00 
(d) Government materials furnished (laundry and X-ray 

equipment) 113, 790. 70 
(e) Corps of Engineers cost None 
(f) Other costs (specify) (elevators and refrigeration 

equipment) 369, 839. 89 


Total cost 8, 175, 103. 59 
(g) Cost per bed 16. 752. 26 


1VA design. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of |— 


rental units 


Average for . , 
each Total cost 





Housekeeping units: 
(a) Single-unit dwellings-.- 
(6) Duplex-unit dwellings . ‘ : L., .isideibmapimeaiien 
(c) Apartments ‘ d ot 7 $132, 348 
Nonhousekeeping units_ ‘ | 6, 512 351, 648 
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TT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) (see attachment). 


A 
Shortage, 
1. Total full-time equivalent (sum of lines except 2 and ifany! 
— Eee ee 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) - 


Administration —______-_- 
Medicine___- j aye 2 
Surgery_- 

Te 


Other. x 


~ 
we 


| 
} 


Part time- 
Residents _ __ _ 
Interna... .. 


Dentists - 
. Nurses____ ze 

5. Hospital attendants ____. 

. Therapists and technicians ? 
Social workers: 

‘Total. .... 
Psy chiatric __ 

. Vocational counselors___- 
Administrative employees 3 
Food service and preparation: 

Dietitians_ 
All other__ 

Engineering activities: 
Laundry - 
Maintenance -_ _ __ 

Plant operation - 


woo 
SOI NONN | 
é “ 


. Supply 
. Special services - - 
9. All other employment - - - 


! Within authorized program for fiscal year 1955. 
?In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, chow below the required data. 


sartncenmntnmnenctinigucig de 


| 


| | Specialty 


| } 

From July 1954 through Jan. 31,1955 | Total |——-—-—-—— 
TB | NP | GM&S8 

— “2 


Number of different persons who provided 
service.......-- 3 | 3 | 
Av erage payment per consultant or attend- | 
ing ! $1, 838. $107.14 $1, 315. 00 | $187. 
$31, 800. $750. 00 $6, 575.00 | $22, 875. 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 1,853; (6) total 
of (a) who had insurance coverage, 365; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 248. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospi- 
tal during calendar year 1954)? 

Utilize provisions of VA Technical Bulletin 10A-306, dated June 16, 1952. 
Estimated cost of the collection program to the hospital during calendar year 
1954, $3,367. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $96,805; collected, $28,662. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P—10 prescribed November 4, 1953 (VA Cireular 11): 

Applicants for hospitalization take greater care in completing application for 
hospitalization. Careful review of addendum by registrar and management has 
revealed no apparent cases of fraud. Findings are revealing in how little funds 
applicants do have. Another remarkable finding is how incomplete insurance 
coverage is for even those patients who claim hospitalization insurance. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.020; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.645. 

2. What was average patient per diem cost for calendar year 1954? $22.0236; 
(a) patient per diem cost July 1954, $21.2290; (b) patient per diem cost 
January 1954, $23.4908. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

Complete activation of the remaining 98 beds of the hospital is one of the most 
pressing needs of the station. Until complete activation can be accomplished, it 
will continue to be very difficult to operate the hospital effectively. 

Early construction of animal house which is nonbed betterment project presently 
unscheduled. 

Acquisition of abandoned cemetery located adjacent to the hospital on the west 
side for use in rehabilitation program for patients particularly psychiatric. 

Adequate budgeting in that we are expected to maintain a level of hospital 
practice equal to that of other hospitals in the community whose per diem patient 
budget is usually double and often triple ours. It is my personal opinion that the 
cost of a modern hospital program is not completely appreciated by some of the 
more influential members of the staff of the Bureau of the Budget. 


: 4 [Attachment] 
Section III, part A, Staff 
Shortage of personnel based on January 31, 1955, activity. Does not reflect 
personnel requirements for full activation. 
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DURHAM, N. C. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Fulton Street and Erwin Road. 

City and State: Durham, N. C. 

Date opened by Veterans’ Administration: April 5, 1953. 
Name of manager: J. J. Tyson, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


' Ttem (as of Feb. 21, 1955, unless otherwise indicated) 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 
: (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated * 
Maintenance or repair 
Not ee by operating plan for fiscal 


SSS 
. Average daily patient load—12 months ending 
Jan. 31, 1955 











122 NP beds activated Feb. 1, 1955. 

2 No fixed number; females admitted to private rooms. 

3 Including beds in process of activation. 

‘For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

5 For patients in hospital—those under treatment for non-service-connected disabilities and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM & § patients, ' 21 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 57; (2) total patients 
remaining, 13.6 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
A hospital stay committee consisting of 4 professional members 
and 2 administrative members make quarterly surveys of 50 con- 
secutive admissions to evaluating hospital stay and to take action 
if any factors prolonging the hospital stay are found which can 
be remedied. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 109; (6) semiambulant, 92; (c) ambulant, 217. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 176. 


1 Does not include TB and NP patients, average for hospital 24 days. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 128, 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, NP patients, NSC, 57. 
(6) Scheduled for future admission and not presently VA patients: 


sc 


Hospitalization: | 
Total patients - - -- oddiat 13 | 


NP patients - - — . Lio | | 
GM & S patients . — adet ll 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 297; during 12 months ending January 31, 1955, 
2,978. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 

(a) Land acquisition els . ‘ 33, 900 

(d) Government materials furnished___------_- 120, 000 

(e) Corps of Engineers cost .. 6,233, 815 


Total cost . ie 6, 367, 715 
(g) Cost per bed 


. Cost of living quarters in hospitals constructed since 1946: 


| 
| Cost of construction 
Number of 2 ico ta 
rental 


Average for 
each Total cost 


Housekeeping units: 
(a) Single-unit dwellings $24, 479 $24, 479 
(6) Duplex-unit dwellings Sekeudchabeuind ceded wi UieeUaes Hicaiee les 
(c) Apartments 2 13, 337 53, 347 
Nonhousekeeping units 3, 449 75, 882 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 
On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and _ hospital ifany' 
5B) oni ; 719. 7 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine__ 
Surgery -_-- 

TB 

NP 

Other 


Part time 
Residents _ - eX 
Interns 
Consultant and attending phy sicians _ 
Dentists dha! hf oh on! 
. Nurses___- 
. Hospital attendants. 
. Therapists and technicians ?_ 
Social workers: 
Total. __ 
Psychiatric__ 

9. Vocational counselors___ Lh s 
Administrative employees 3__ ! Ae 26 
Food service and preparation: 

Dietitians_. } : : 6 
All other_ woe E oe 68 
Engineering activities: 
Laundry s pceciti iia 6 hance a ; 16 
24. Maintenance _ _- : sa 20 
25. Plant operation 8 
26. Other_....- : 25 
27. Supply - - - - - eas - Reagents oi inna ola ; 14 
28. Special services _ -- - - rsp ad angie Selita 5 
29. All other e mployment 117 1 
1 Within authorized program for fiscal year 1 
2 In physical medicine and rehabilitation, p laboratory, X-ray, etc., unless otherwise indicated 


above 
s Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager, chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? one. 

B. For consultant and attending physicians, show below the required data, 





Specialty 
From July 1954 through Jan. 31, 1955 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 4,473; (b) total of 
(a) who had insurance coverage, 867; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 655. 

. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Full compliance with previous VA 
Technical Bulletin TB 10A-—306. The files on those companies who disclaim 
responsibility for payment are referred to the chief attorney for action and 
decision. Estimated cost of the collection program during calendar year 
1954: $3,530. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $156,979; collected, $23,282. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): In my opin- 
ion the addendum to VA Form 10-P-10 is effective in accomplishing the 
purpose for which it was designed. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.999; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.538. 

. What was average patient per diem cost for calendar year 1954? $21.752; 

(a) Patient per diem cost July 1954, $22.187; (b) Patient per diem cost 
January 1954, $21.795. 
. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 
In my opinion the most pressing needs in our hospital are adequate funds to 
maintain our high quality medical program. 
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FAYETTEVILLE, N. C. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Raleigh Road. 

City and State: Fayetteville, N. C. 

Date opened by Veterans’ Administration: 1940. 
Name of manager: James 8S. Pittman. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


| ae i 
Hospitals, type of bed or patient 
—| Domiciles 


NP jonas 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 
(for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair 
Not required by operating plan for fiscal year 











Jan. 31, 1955 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & § hospitals: Average stay for GM & § patients, 30.1 days. 
(b) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 67; (2) total patients 
remaining, 21 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Length of stay committee reviews sample discharges, investigating 
various factors affecting stay. Chiefs of services check cases involving 
more than average time in hospital. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 98; (6) semiambulant, 54; (c) ambulant, 171, 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 212. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 49, 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
I oc tnienbnitte cab ensue deasn~o<ba wi 


NP patients ‘ 
GM & & patients_..-- ighauip ints o> betapaamiamaaaa ee 


(b) Scheduled for future admission and not presently VA patients: 


8c NSC 


Hospitalization: 
ID ios bc crnbidipeony «ep nabbia semen “ 


Neen Te es ane sap paaaueucaneen 
EE OD cinrigedindd ers iwctedetedsadentnere . 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 131; during 12 months ending January 31, 1955, 
1,246. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946: 





Cost of construction 


Number of 


rental units Average for Seaton 


each 


Nonhousekeeping units $1, 000 $20, 000 
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III. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service 
to hospital or domicile) 


A 
On duty, Shortage, 
Total full-time equivalent (sum of lines except 2 and hospital 
18) _- - bs ; ‘i 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - - 


Administration - — - 
Medicine 

Surgery -- 

ri. an 

as. 

Other 


Part time- 
Residents _ 
Interns - -—_-_- 
Consultant and attending physicians - ie 
Dentists ¢ - 
Nurses ok, 
Hospital attendants 
Therapists and technicians 32. 
Social workers: 
es oo 
Psychiatric__ si 
9. Vocational counselors __ é ‘ 
Administrative employees 3__ 23 
Food service and preparation: 
Dietitians ; 3 
All other___- 54 
Engineering activities: 
Laundry a 13 
Maintenance _ _ 7 8 
25. Plant operation ade 6 
26. Other ite : he 4 27 
27. Supply Fei 11 
28. Special services __ - woptaale fa: 3 6. 1 
29. All other employment . nn 47 
1 Within authorized program for fiscal year 1955. 
2?In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 

cialty? None. 





440 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


B. For consultant and attending physicians, show below the required data: 


From July 1954 through Jan. 31, 1955 Total 


| Specialty 
| 


NP ° | GM &8 Other 


Number of different persons who provided 
service 

Average payment per consultant or attend- 
ing! 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 3,243; (6) total of 
(a) who had insurance coverage, 888; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 790. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the coHection program to the 
hospital during calendar year 1954)? 

Obtain assignment of hospital benefits and bill insurance company; estimated 
cost, $3,000. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $40,880; collected, $9,735. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

We have experienced no appreciable change in operations, applications or 
admissions since the addendum to form 10-P-10 was scam Only very 
occasional applicants at infrequent intervals decline to sign the applications for 
hospital treatment because of the added requirements. In this area the effect 
of the addendum does not appear to influence applications or admissions to any 
significant degree. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.032; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.445. 

2. What was average patient per diem cost for calendar year 1954? $16.82; 

(a) Patient per diem cost July 1954, $16.27; (6) Patient per diem cost 
January 1954, $16.06. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments) ? 

The particular and immediate needs of this station relate primarily to nonbed 
betterment projects. These are (1) the construction of adequate clinical laboratory 
facilities, (2) the procurement of equipment for a cafeteria line in the patients’ 
dining room, (3) remodeling and renovation of space occupied by the canteen 
kitchen, (4) construction of an incinerator. 
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OTEEN, N. C. 
I. General 


Name of hospital: aot Administration Hospital. 

City and State: Oteen, N. 

Date opened by Veterans’ Administration: Oteen division, 1922; Swannanoa di- 
vision, 1946. 

Date of construction if ous from other agency: Swannanoa division, 1942 

Name of manager: P. L. Collins. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Domiciles 


2. Operating beds, total 
3. (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7)-.-...._...-- 


Not yet activated ! 

Maintenance or repair 

Not required by operating plan for fiscal year * 
1955 











Jan. 31, 1955 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D, 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(b) TB hospitals: Average stay for TB patients, 243 days 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 850: (2) Total patients. re- 
maining, 64.5 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
All patients are reviewed periodically by a board of professional TB 
specialists to insure discharge as soon as the disease is under control. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) nonambulant, 980; (b) semiambulant, 0; (c) ambulant, 337. 
17. Number of atients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 923. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 150. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, GM & § patients, NSC, 70. 
(d) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients ; ; 80 | 


| Tots tal | sc | nso 
j 
| 

_ 


10 70 


i hiss Rade Haga gndinewbbbibasieeis 7 41 
GM % 8 patients ; 3 | 29 


59222—55——_29 
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(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 

January 1955: 6; during 12 months ending January 31, 1955, 79. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 7 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Does not apply. 

. Cost of hospitals constructed since 1946: Does not apply. 

. Cost of living quarters in hospitals constructed since 1946: Does not apply. 


I11. Staff 


(Report full-time equivalent employment as.of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 

A 


= On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and _ hospital 
18). ; 1, 575. 5 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery - 
TES 

PER 
Other__- 


Part time - 
Residents - 
ie Interns - cee ; 
12. Consultant and attending physicians 
13. Dentists_____- i) Se 
I Fi iii Rashi eS sii 
15. Hospital attendants “a 
. Therapists and technicians ? 
Social workers: 
i. ME ie 
18. Psychiatric _- et 
19. Vocational counselors___-- _- 
20. Administrative employees *__ 
Food service and preparation: 
21. Dietitians- setae 
22. All other 
Engineering activities: 
23. LAGE -5-<~-<-- 
24. Maintenance _ - _- 
25. Plant operation- 
26. UE chon ne Seer . es 
I ci ne ee ete ne 
28. Special services 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative 
Chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 


TB NP GM &8 Other 


From July 1954 through Jan. 31, 1955 Total | 
| 


Number of different persons who provided | 
service | 21 16 

| 
$50 | 50 $50 
Total amount earned !- pacha $18, 550 |... in | $14,600 
Total for travel eS eral $50 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 3,185; (6) total of 
(a) who had insurance coverage, 126; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 61. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Power of attorney executed at time of admission and notice of hospitalization 
forwarded to insurance company. Statement of charges forwarded to insurance 
company through finance office each 30-day period, or at time of discharge. 
Finance office attaches letter to statement of charges directed to insurance com- 
pany. Claim followed up by finance office and if unsuccessful, refers file to chief 
attorney for reviewal and further attempt at collection. Cost CY—54: $244.85. 
3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $47,436.25; collected, $4,045.75. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

To the best of our knowledge, no veteran has been precluded from hospitaliza- 
tion as a result of refusing or failing to complete the addendum (P-—10a) to appli- 
cation for hospitalization form P-—10. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.114; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.833. 

2. What was average patient per diem cost for calendar year 1954? $15.73; 

(a) patient per diem cost, July 1954, $15.02; (b) patient per diem cost, 
January 1954, $14.91. 

3. What, in your opinion, are the most pressing needs in your installation (inelud- 

ing nonbed betterments)? 

Our most pressing need for the fiscal year 1956 is an allowance of $0.25 per 
diem per patient additional to the present allotment, in order to provide funds 
for maintenance and replacement of equipment. 

Of our nonbed projects, the first three on our list are considered the most 
pressing at this time. Attachments explain the requirements of each of these 
three projects. 
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SALISBURY, N. C. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Salisbury, N. C. 

Date opened by Veterans’ Administration: December 6, 1953. 
Nam: of manager: Samuel J. Muirhead, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Item (as of Feb. 21, 1955, unless otherwise indicated) Domiciles 


| NP- TB | NP GM &8 


4 Posmnawies type of bed or patient 
ei oO ae 


Authorized beds (sum of lines 2 and 4). 627 


2. Operating beds, total... ___- i : 
(for female patients) -...........- siete tact } 


Unavailable beds: 
Total] (sum of lines 5 through 7)_.___- 





Not yet activated ! 

Maintenance or repair - - 

Not required by operating ‘plan: ‘for fiscal | 

year 1955_....-. | 

3. Patients remaining, total... -____- 

SC 3_. 

NSC 3_ 
. Patients on leave of absence or trial visit, total_. | 











. Average daily patient load—12 months Amel 
ts RM RA UAE ea 





1 Including beds in process of activation. 


2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 59 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 

was 90 days or more before that date (i. e., November 23, 1954, 

or earlier): (1) Number of such patients, 381; (2) total patients 
remaining, 79.87 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 

Constant review by psychiatric staff in evaluating patients for discharge in 
keeping with sound medical judgment. 
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}. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 2; (b) semiambulant, 43; (c) ambulant, 432. 

. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 87. 

. Number of eligible veterans not yet hospitalized as of February 21, 1955: 225. 

(a) Not yet scheduled for admission and not VA patients: teen 
tion, NP patients, NSC, 225. 

(b) Scheduled for future admission and not resently VA patients: None. 

(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 16; during 12 months ending January 31, 1955, 339. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

2. Cost of hospitals constructed since 1946: 

(a) Land acquisition _ - so $58, 309. 00 
(b) Architect’s and engineer’s cost (plans and spec ifica- 

tions) 1, 141, 096. 00 
(c) Construction contracts j 15, 903, 102. 00 
(d) Government materials furnished ‘3 83, 473. 00 
(e) Corps of Engineers cost 227, 037. 00 
(f) Other costs (specify): Purchase and hire, $277, 621 

plus contract administration on site supervision, 

ete., $311,549 ‘ ; 589, 170. 00 


Total cost 18, 002, 187. 00 
(g) Cost per bed 18, 501. 73 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
| 

Number of ——~ 

rental units Average for 


each Total cost 





Housedeeping units: 
(a) Single-unit dwellings. -- Ls a suibesnesansithbads $44, 521 $44, 521 
Sop RUIN, Soa s oad s.. < cctlnaus addauwenes< 56, 160 | 112, 320 
Non ) Apartments. ; 

Nonhousekeeping units... _.........-....-...-.---...---------| 137, 350 | 
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Ill. Staff 


(Report full-time equivalent employment as of Jan 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service 
to hospital or domicile.) 


a: : 7 On duty, Shortage 
1. Total full time equivalent (sum of lines except 2 and hospital if any ' 
ae ee ae Joe el Da ry eo ee ae 14 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration _ _ — ___ 
Medicine 

Surgery 

TB 

NP 

Other 


Part time--_-_-___- 
Residents_ _____- 
a <n : 
Consultant and attending physicians 
Dentists 
Nurses__ ae ee 
Hospital attendants ______ : 
Therapists and technicians ? 
Social workers: 
ny ee ee 
Psychiatric — 
19. Vocational counselors____- 
20. Administrative employees ® 
Food service and preparation : 
21. Dietitians 
22. All other__- 
Engineering activities: 
23. Launary... . -.- 
24. Maintenance _ _ __ 
25. Plant operation _ 
26. eee 
ee 
28. Special services - - --------- nie a Ore Sit 
29. All other employment -_-____--__- sds atthe abot 41. 25 
| Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

8. For consultant and attending physicians, show below the required data: 


Specialty 





From July 1954 through Jan. 31, 1955 Total 


NP | OM &s | Other 


Number of different persons who provided | 
I eicttirsiccescrcisnice lah 2 | 
Average payment per consultant or at- 
tending '_- s ' $50 | 
Total amount earned !__. ; $350 | 
Total for travel 


' Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar vear 1954)? (a) Total NSC discharged, 298; (b) total of (a) 
who had insurance coverage, 18; (c) number included in (5) with plans that 
disclaim responsibility for payment for care in VA hospitals, 15. 

2. What acticn do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar vear 1954)? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar vear 1954: Billed, $25,724; collected, $225. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

The use of the addendum to VA Form 10—-P-10, Application for Hospital 
Treatment or Domiciliary Care, has had no deterring effect on our hospital 
program. This is predominantly a neuropsychiatric hosptial. Our veteran 
applicants, at least at the time of admission, are considered long-term treatment 
cases. We have experienced no hesitation on the part of a neuropsychiatric 
patient or his representative to complete the addendum. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.897; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.017. 

2. What was average patient per diem cost for calendar year 1954? $15.675; 
(a) patient per diem cost July 1954, $14.570; (6) patient per diem cost 
January 1954, $20.360. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

Our most pressing needs are in obtaining certain professional personnel. This 
is a comparatively newly activated hospital and present needs consist in obtaining 
two additional full-time psychiatrists to provide desired medical treatment which, 
in our opinion, would hasten recovery and subsequent discharge of patients. 
Our needs also include a physician trained in physical medicine to direct our 
physcial medicine and rehabilitation service, and, at least one occupational 
therapist. To date our recruitment efforts have failed to obtain qualified appli- 
cants to fill these positions. To further expand and activate additional beds, 
the services of psychiatrists, a physician interested in the care and treatment of 
NP-TB patients, occupational therapists and corrective therapists would be 
required. The services of qualified applicants in these categories are extremely 
difficult to obtain. Of course, the activation of additional beds and obtaining 
the required personnel is contingent on sufficient funds being available for person- 
nel services, supplies and equipment. Funds to cover expansion would be re- 
quested at the time final plans are made to activate more beds. 


{Attachment} 


Section IV, paragraph 2, collection of reimbursable insurance benefits—TB 10 A-—306 


At the time of admission of a veteran for treatment of a condition not attrib- 
utable to military or naval service, who on the basis of available data is believed 
entitled to hospital or medical or surgical care as an incident of hospitalization, 
or to reimbursement for all or part of the cost thereof by reason of statutory, 
contractual, or other relationship with a third party, such veteran is requested 
to make an assignment of reimbursable benefits to the Veterans’ Administration. 
The insurer is informed within 24 hours of our intent to claim the reimbursable 
benefits. Billing for bed and board, ambulance service when appropriate, and 
all medical, surgical, and clinical services and supplies is released through our 
finance division every 30 days or for shorter terms whea the period of hospitaliza- 
tion is less than 30 days. The finance division attempts to effect a collection for 
each statement of charges. When an insurer disclaims responsibility under the 
terms of the liability instrument, the complete billing file is referred to the chief 
attorney, Veterans’ Administration regional office, Winston-Salem, N. C., for 
advice and assistance. A statement of charges is canceled only on advice from 
the chief attorney that no liability exists. 

Estimated cost of administering collection program to the hospital during 
calendar year 1954—$139. 
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FARGO, N. DAK. 
I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: Elm Street and 21st Avenue North. 

City and State: Fargo, N. Dak. 

Date opened by Veterans’ Administration: February 15, 1929. 

Name of manager: Harry R. Pool. 

—_ of installation: Center, composed of GM & S hospital and regional 
office. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) emanation snnne En intios 
| Total TB NP | GM«s 





1. Authorized beds (sum of lines 2 and 4)____-..-- 


2. Operating beds, total !___- 
(fcr female patients) 








Unavailable beds: 
Total (sum of lines 5 through 7)-.-.---- 


Not yet activated ? : 
Maintenance or repair.... . -..---.---- - eile aie 
Not required by operating plan for fiscal year | 











. Patients on leave of absence or trial visit, total- 


12. Es a therenten shan Didarien 3 
13. 








14, Average daily patient load—i12 months ending be 
Rai ge a Sa SIE ae ip. GES | 101 see 





! Operating plan for fiscal year 1955 contemplated 98 average daily patient-load with 144 operating beds. 
Due to recent success in recruiting medical staff, operating plan was amended to provide for average daily 
patient-load of 125 effective Feb. 13, 1955, 135 effective Mar. 1, 1955, and 150 effective Apr. 1, 1955, with 175 
operating beds. 

2 Including beds in process of activation. 

* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 8 hospitals: Average stay for GM & § patients 25 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 26; (2) total patients 
remaining, 23.2 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Coordinate admissions with facilities available so that special 

medical services necessary are immediately available. (2) Frequent 
survey of incomplete consultations on hospitalized cases, to prevent 
delay of discharge due to incomplete specialist consultations. 
(3) Quarterly survey of 50 cases discharged, with close scrutiny of 
records to discover any causes of delay in discharge, with elimination 
if possible, of causes. (4) Continued efforts by social service to 
encourage families of chronically ill patients who cannot care for 
themselves, but who have reached maximum hospital benefit, to 
accept them into their homes, or arrange for their placement into 
convalescent homes. Our greatest problem is in this category, since 
often social and economic conditions prevent their discharge to 
their homes or to convalescent homes. 

16. For patients remaining in hospital on February 21, 1955, how many were: 

(a) Nonambulant, 39; (6) semiambulant, 31; (c) ambulant, 42. 
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. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 23. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 86, 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, GM & 8 patients, NSC, 52. 
(b) Scheduled for future admission and not presently VA patients: 
Hospitalization, GM & 8S patients, NSC, 34. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 21; during 12 months ending January 31, 1955, 393. 
9. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and open since 1946): 
Does not apply. 
22. Cost of hospitals constructed since 1946: Does not apply. 
23. Cost of living quarters in hospitals constructed since 1946: Does not apply. 


Ill. Staff 


Report full-time equivalent employment as of January 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile) 

On duty, 
A hospital 
1. Total full-time equivalent (sum of lines except 2 and 18)_.-...--.. 231.8 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


2. 
3. 
4. 
5. 
6. 
7. 
8. 


Part time 
emnentes 2c etal. Jo sues ute sUlbaeed elt pondudeeus GL 
BRNNTobinuc. adeuoeKt. UA ube. Letigee sul _eq. 
. Consultant and attending physicians_-_-_---_..._-...-------- 
. Dentists 
erential sos ceeds ceed. bavi ote JIC ST S0t iv soe - 
. Hospital attendants_______________---- folepie oa UES Uo A 
. Therapists and technicians ! 
Social workers: 


ee he ot CRS nee ed 2 mee. 
SEMEL 9 Ge fe) Mii Sikes Le eg 
. Administrative employees ? 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 


Maintenance 
Plant operation 


27. Supply 
28. Special services 
29. All other employment 


| In physical medicine and rehabilitation, dentistry, laboratory, X-ray, otc., unless otherwise indicated 


ve. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Chief medical officer. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 


| 

| Specialty 
From July 1954 through Jan. 31, 1955 Total 2 

| TB NP GM &8 





Number of different persons who provided 

service ___- 21 | 0 21 
Average pay ment per consultant or at- 

tending !_ | $704 | 0 $704 
Total amount earned !__..__- | $14, 781 | | $14, 781 


1 Exclusive of travel. . 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,180; (b) 
total of (a) who had insurance coverage, 103; (c) number included in (b) 
with plans that disclaim responsibility for payment for care in VA hospitals, 
39. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

All patients who indicate that they have panne insurance policies are requested 
to assign the reimbursable benefits to the Veterans’ Administration. Statements 
of charges are prepared and forwarded at the end of each 30 days of hospitalization 
and/or upon patient’s discharge. When a payment is received the insurance 
policy is reviewed to determine whether the insurance company fulfilled its obli- 
gation under the terms of the contract. Cases in which payment is denied are 
referred to the chief attorney for his opinion and advice as to whether further 
collection efforts should be made. Estimated cost of insurance collection program 
for calendar year: $1,266. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $19,894.55; collected, $10,447.04. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum to VA Form 10—-P-10 has been effective, insofar as can be 
observed, in precluding the hospital admission of veterans who have obvious 
ability to pay for hospital treatment. All applicants considered by hospital 
officials to have ability to pay for hospital treatment have withdrawn their 
applications for hospitalization upon learning that a financial statement on the 
addendum to Form 10—P-10 was required. There has been very little objection 
upon the part of veterans to completing the addendum to Form 10-P-10, although 
a great many veterans have expressed surprise at the requirement. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.13; (6) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? $3.17. 

2. What was average patient per diem cost for calendar year 1954? $29.71; 
(a) patient per diem cost July 1954, $30.59; (b) patient per diem cost 
January 1954, $29.93. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? In order of priority as follows: 

(1) Modernization of small isolation ward (5 beds). Existing facilities are 
improvised, makeshift, and far below approved hospital standards. 

(2) Utility shop building: Construction at this center did not include a shop 
building. Existing shop working space and tool facilities are improvised, in- 
adequate, and widely separated. 
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(3) Renovation of existing walk-in refrigerators, including installation of deep 
freeze facilities. 

(4) Main kitchen alterations. Replacement and rearrangement of main kitchen 
and food service equipment is necessary due to deterioration of existing equipment, 
which is of wartime construction. 

(5) Conductive floors for surgical suite. 

(6) Stabilized flood-control protection. This station is protected from flood 
stages of the Red River of the North by an earthen dike. The dike has not 
stabilized and requires frequent addition of earth to maintain its required elevation. 


MINOT, N. DAK. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 9th Avenue and 12th Street NW. 

City and State: Minot, N. Dak. 

Date opened by Veterans’ ys erg — 10, 1950. 
Name of manager: Roland W. Hi 9 é 

Type of installation: Hospital, GM & 8S and ve P. 


II. Bed capacity and average patient ioad 


| Hospitals, type of bed or patient | 


Item (as of Feb. 21, 1955, unless otherwise indicated) Domiciles 


NP GM &8& 





. Authorized beds (sum of lines 2 and 4) ____.._.__- 


. Operating beds, total 
(For female patients) 


Unavailable beds: 

Total (sum of lines 5 through 7) _..........-|..-..--- 
CS | _ ee ae 
Maintenance or repair 
Not required by operating plan for fiscal | 

year 1955 








. Patients remaining, total 











. Average — ees load—12 months ee | 
Jan. 31, ; aa 66.5 |. 


' Beds available for females as required. 

3 Including beds in process of activation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

‘ For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged a; 6 months ending January 31, 1955): 
(a) GM & S hospitals: Average stay for GM&S patients, 22 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that ‘date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 18; (2) total patients 
remaining, 27.7 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
Patients are seen by ward physician on day of admission and 
subsequent workup is completed as rapidly as possible. Patients 
are discharged when possible as soon as they attain maximum hospital 
benefits. ngth of stay committee reviews 50 charts each quarter. 

. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 17; (6) semiambulant, 14; (c) ambulant, 34. 

. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 6. 

. Number of eligible veterans not yet hospitalized as of February 21, 1955: 27. 

(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 

tion, GM & § patients, NSC, 11. 

(b) Scheduled for future admission and not presently VA patients: 
Hospitalization, GM & 8 patients, NSC, 16. 

(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 25; during 12 months ending January 31, 1955, 196. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital-bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

2. Cost of hospitals constructed since 1946: 


(a) Land acquisition ‘ 
(b) Architect’s and engineer 
tions) 
Construction contracts -_ _- 
Government materials furnished 
Corps of Engineers cost - - _- 
Other costs (specify) _- 


Total cost_ _- 
Cost per bed 


1 Unknown, 


23. Cost of living quarters in hospitals constructed since 1946: 


| 
| Cost of construction 


Number of | 
rental units 
Average for 
each Total cost 


(a) Single-unit dwellings.._.-- -- Laan ta 1 
(6) Duplex-unit dwellings ain 


$45, 000 $45, 000 
(c) Apartments aSacenwenene onceece sal 1 | 80,000 | 80, 000 
Nonhousekeeping units -- - . 2 55, 000 110, 000 


Housekeeping units: | 
| 
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lI. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 


hospital or domicile) 
A On duty, 


hospital 
1. Total full time equivalent (sum of lines except 2 and 18) 134. 2 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine_-_-___- 
Surgery -- 5 
ais irs seal ah 
NP_. ‘ Wh Pcs a 
Other (nurse anesthetist) 
Pert time __-_- La. 
Residents 
Interns 2 /2 Beas 
Consultant and attending physicians - 
3. Dentists __- . f wot 
} Bepebewt yu etc 
5. Hospital attendants 
. Therapists and technicians ! 
Social workers: 
Total__ 
Peyohiatric. .... 22-2... -.. 
. Voeational counselors....._______- 
. Administrative employees ?____ _- 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 
, Other_- as ; : 7 
. Supply _- val op tie cement ie han eave wade ooeinaine 
. Special services : eS . 5 
. All other employment 
1 In Physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 


above. 
2 Office of Manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager (also acts as chief, professional services). 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data: 


From July 1954 through Jan. 31, 1955 Total 


| Specialty 


NP GM &8& 
- 





Number of different persons who provided | 
B service 
Average payment per consultant or at- 
tending: 
Comauitent ($50 per v = 
Attending ($25 “a Vv ene 
Total amount earned ! ‘ 
Total for travel _. 


' Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC cischarge, 636; (6) Total 
of (a) who had insurance coverage, 142; (c) Number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 55. 

What action do you take to collect :payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Submit itemized billing to company 
through finance division $1,349.46. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $51,395; collected, $13,297. 

Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): The 
effectiveness of the addendum can only be estimated. However, at this 
hospital about 5 or 6 applicants have decided they could and should pay for 
medical services and withdrew their request when filling out the addendum. 
Observations on the addendum have not revealed any abuses at this station. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.07; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$2.781. 

. What was average patient per diem cost for calendar year 1954? $28.357; 
(a) patient per diem cost July 1954, $30.495; (b) patient per diem cost Jan- 
uary 1954, $23.579. 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? None. 
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BRECKSVILLE, OHIO 
1. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Broadview Road. 

City and State: Brecksville, Ohio. 

Date opened by Veterans’ Administration: November 1, 1940. 
Name of manager: W. L. Quennell, M. D. 

Type of installation: Hospital, TB. 


IT. Bed capacity and average patient load 


Hospitals, 
oa ; bal type of bed 
Item (as of February 21, 1955, unless otherwise indicated): or patient 


1. Authorized beds (sum of lines 2 and 4) 


. Opere.ting beds, total 
(for female patients) 


Unavs.ilable beds: 
Totel (sum of lines 5 through 7) 
Not yet activated ! 
Maintenance or repair bes 
Not required by operating plan for fiscal year 1955_- 


. Patients remaining, total 


SC 3 


. Patients on leave of absence or trial visit, total 
SC 2 Bee , 3 = 
me eh Ue 7 = None 


. Average daily patient load—12 months ending Jan. 31, 1955__- 289 


‘Including beds in process of activation. 

?For patients in hospital—those under treatment for service-connected disabilities.” For members in 
domicile—those admitted under VA Regulation 6047-C. 

’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospitel for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(6) TB hospitels: Average stay for TB patients, 193 days. 
(d) Patients in hospital on February 21, 1955, whose date of edmissiv: 
was 90 days or more before that date (i. e., November 23, 1954, o7 
esrlier): (1) Number of such pztients, 202; (2) total patients re- 
meining, 69 percent. 
(e) What controls do you exercise to insure 2 minimum stoy in hospital? 
In our TB hospital a patient is discharged when so reeommended 
by staff conference. The only controls which e*.n be used ere those 
applicable to the public health set up and lews of the loee.l community 
as regards a petient leaving the hospitel before discharge is recom- 
mended. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 219; (b) semiambulant, 38; (c) ambulant, 37. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 222. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 15 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, NSC, 4. 
(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients__. 


TB patients.......... 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 1; during 12 months ending January 31, 1955: 8. 
19. How many operating beds are located in areas originally intended for us 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
a (to be answered only by hospitals constructed and opened since 1946): 
None. 
22. Cost of hospitals constructed since 1946: None. 
23. Cost of living quarters in hospitals constructed since 1946: 


| Cost of construction 

Number of |__ 
rental 

units Average for 


Total cost 


Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings 
(c) Apartments... --.._--- 
Nonhousekeeping units- 


Nore.—Converted Army barracks of plywood construction with one-half of a basement in apartment 
building, put up in 1947 to be disposed of by sale this spring. 
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II]. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and Aospital ifany ' 
ee eee Wino Steewe ~o dinke BAIS oldice 327 15 
Physicians: 
Full-time: 
2. Total (sum of lines 3 through 8)______-- 9 
3. Administration _ - . ~~~ -- ‘ - 2 
4. en a wei s cP 0 
5. i in ai 6 Os ; 0 
6 ies in b ] 
3 ) els ah a eae 0 
8. Other____- meets 0 
9. Part-time - f alt : 1 
10. Residents - i. ODL. a fod 0 
11. Interns _ - _ - - Jata MGI. aoe 0 
12. Consultant and attending physicians ?_ - 5 0 ‘ 
1S. Dpetithate. £26 0.2142 50d St vali 2 
14; “Nuree@ibiil eo. vel. SU20d 301 SUG . ; 40 2 
15. Hospital attendants _ - I : Leu 61 2 
16. Terapists and technicians 4_ __- 11 
Social workers: 
17. POM Oise Uk doribe 1 
18. Psychiatric_ pm awhiien ales Se 0 
19. Vocational counselors_--------~-_--_~ 0 
20. Administrative employees *__- - _- ; 18 1 
Food service and preparation: 
21. Dietitians__ _- ses 3 
22. All other- BL 58 2 
Engineering activities: 
23. Laundry - - -- -- ; 
24. Maintenance _ - be ‘ 14 4 
25. peent qperabione.. bs i720. 26k ’ 10 : 
26. Other... Spe 31 1 
27. Supply ----- ant Eo 3 dea ss 11 
28. Special services __ - -_- Se a ale ce eg A 7 
29, All other employment (includes 16 in registrar division) 51 2 


1 Within authorized program for fiscal year 1955. 
? Fee basis only, 16. 
. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
* Office of manager and assistant manager, communication and records, finance, and personnel. 


59222—55——__80 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 
31. How many physicians drawing specialty pay are not performing their 


specialty? None. 
B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan, 31, 1955 Total — eet ee ee Po ee 
NP GM &8 | Other 


Number of different persons who provided 
es cee 
Average payment per consultant or at- 

tending: ! 
Consultants _ _- 
Attendings ._- 
Total amount earned !- 


! Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 276; (b) total 
of (a) who had insurance coverage, 55; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 45. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Bills are prepared in accordance with TB 10A-306, June 16, 1952. When 
payment is not received referral is made by chief, finance division, to chief attorney 
for further action. Cost estimate for year 1954, $61. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $36,442; collected, $20,110. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

This hospital is adapted exclusively for the treatment of pulmonary TB. 
For this reason our patients remain hospitalized in most instances for a long period. 
This is, therefore, taken into consideration when reviewing the Form 10-P-10 
and Addendum P-10A. As a result we have had no questionable applications 
up to the present time. 

V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31,1955? $1.177; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $1.718. 

2. What was average patient per diem cost for calendar year 1954? $15.141; 

(a) patient per diem cost July 1954, $14.481; (6) patient per diem cost 
January 1954, $15.210. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? No pressing needs. 
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CHILLICOTHE, OHIO 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Chillicothe, Ohio. 


Date opened by Veterans’ Administration: June 1924. 
Name of manager: Harry H. Botts, M. D. 
Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 
Hospitals, type of bed or patient 

Item (as of Feb. 21, 1955, unless otherwise indicated) —-----—— ne ————— | Domiciles 

Total TB NP GM&s&s 





1. Authorized beds (sum of lines 2 and 4) 2 36 1, 804 86 


. Operating beds, total 2, , 8g 86 
(for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair __- 

Not required by operating plan for fiscal year 
1955__. 


. Patients remaining, tota] 


SC ?__ 
NSC 3... 


. Patients on leave of absence or trial visit, total. | 


SC 2__. 
NSC 3... 


. Average daily patient load—12 months ending 


Jan. 31, 1955 1, 895 | 


! Including beds in process of activation. 

: For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 821.6 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 1,869; (2) total patients 
remaining, 91 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Regular staff conferences where candidates for possible disposition 
are presented and case histories reviewed. Doctors, nurses, social 
workers, psychologists and aides are constantly on the alert for cases 
to be presented. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 64; (b) semiambulant, 79; (c) ambulant, 1,911. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 129. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 371. 
(a) Not yet scheduled for admission and not VA patients: 


| Total sc 


| 
| 
| 
| _ 
| 


Hospitalization: 
Total patients - - - beet 365 


DORE 0 « oi0nd4e<neondedeessts ; 6 
NP patients 
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(b) Scheduled for future admission and not presently VA patients: 
Hospitalization, SC patients, 6. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 0; during 12 months ending January 31, 1955, 2. 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? 17. What action is planned in each 
instance to discontinue use of these emergency beds? None. 
20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
-_ (to be answered only by hospitals constructed and opened since 1946): 
one. 
22. Cost of hospitals constructed since 1946: None. 
23. Cost of living quarters in hospitals constructed since 1946: None. 


Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile.) 

A 
On duty, Shortage, 


1. Total full-time equivalent (sum of lines except 2 and  Aospital ifany! 
; 15 


Physicians: 
Full time: 
Total (sum of lines 3 through 8)_____..-------- 


— 
ee 
a 


2 
3 
1 
1 
7 
0 


noaococr~ 


oe 


Consultant and attending physicians------~----- 
. Dentists 


he OOS 


' Hospltahattemdette 3 osoo a. cc tic eudiict. ide 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
, Veentional eounselarsi. ig ued ee eett ee ube 
. Administrative employees * 
Food service and preparation: 
Dietitiete a... slssio wr eahin bes avin: 
All other 
Engineering activities: 
Laundry 
Meintemanee: a6 (solo deur Dotseqeb.udsz 
Plant operation 
; CMG win lh Jou bale led ian Joe eueiior 
. Supply 
i ck dic sh mallicstnaalinsai 
9. All other employment 
! Within authorized program for fiscal year 1955. 
: In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


SCorenwne Norooococ 


ccocooo co 


30. List positions occupied by physicians that are considered administrative: 
Manager and chief of professional services. 
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31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
B. For consultant and attending physicians, show below the required data: 


ee 


j Specialty 


From July 1954 through Jan. 31,1955 | Total ee ee ee 
TB i NP GM &8 
— a 


Number of different persons who provided | | 
14 | 1 | 1 6 
Average payment per consultant or at- | 

COUREEEE cn. coddtondtceencheientoglamemenins Ey ” $50 $50 | $50 
Total amount earned !____.................| $11, 600 | $1, 300 $2, 800 | $6, 700 | 
Total for travel... sak $600 soonthia $336 $264 |... 


! Exclusive of travel. 


IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 167; (b) total of (a) 
who had insurance coverage, 1; (c) number included in (b) with plans that 
disclaim responsibility for payment for care in VA hospitals, none. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $781.75; collected, $120. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

It is difficult to measure the effectiveness of the addendum to the 10—-P-—10 
since the great majority of our admissions are for conditions resulting in dis- 
charge for disability incurred in line of duty or adjudicated service connected by 
the VA. Under these circumstances the addendum (P10—A) to the P—10 form is 
not necessary. In the very few cases that have been processed under the revised 
law, the applicant in each instance has designated inability to pay the hospitaliza- 
tion costs. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.922; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.813. 

2. What was average patient per diem cost for calendar year 1954? $7.570; (a) 

Patient per diem cost July 1954, $7.427; (6) Patient per diem cost January 
1954, $7.150. 
3. What, in your opinion, are-the most pressing needs in your installation (in- 
cluding nonbed betterments)? 
Attention is invited to our letter of February 14, 1955, addressed to the chair- 
man, Committee on Veterans’ Affairs, listed in the following priority: 
(1) Project No. 34—5208— Replace elevators in buildings Nos. 1 and 24. 
(2) Project No. 6-4022—New laundry building and equipment or alterations 
and addition to present laundry. 
(3) Project No. 6-4205— Underground electric and steam distribution. 
(4) Not programed—Social service suite. 
(5) Not programed—Chapel (350 seats). 
(6) Project No. 34-5210—Protection of building foundations, buildings Nos. 
2, 3, 4, 5, 6, and 24. 
[Attachment] 
Section IV, paragraph 2 
If the interview at the time of admission reveals that the veteran has hospitaliza- 
tion insurance, he is immediately requested to sign VA Form 10-2381 (Power of 
Attorney and Agreement), and he is informed that we shall make effort to collect 
from the insurance company. A form letter is then sent as a means of notification 
to the company, informing them that we will forward an itemized bill on the 
discharge oF the veteran, or after 30 days if the veteran is hospitalized beyond 
that period. At the prescribed time a letter is addressed to the insurance company, 
with an itemized bill. If no answer is received within 60 days, another letter is 
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dispatched to the company referring to the previous billing and requesting that 
payment be made. This action is repeated if no reply is received within another 
30 days. If again after 30 days, no reply is received, the entire file is referred to 
the appropriate chief attorney of the Veterans’ Administration for action. Esti- 
aor gly of the collection program to the hospital during the calendar year 
1954, $10. 


CINCINNATI, OHIO 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 3200 Vine Street. 

City and State: Cincinnati 20, Ohio. 

Date opened by Veterans’ Administration: May 17, 1954. 
Name of manager: Blanton E. Russell, M. D. 

Type of iastallation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb, 21, 1955, unless otherwise indicated) ——---, | Do miciles 
| Total | TB 


1. Authorized beds (sum of lines 2 and 4)_.-_-.___--! 487 


2. Operating beds, total aie er a 300 | 
3. (for female patients) ..._.__.__- a es : 


Unavailable beds: 
4 Total (sum of lines 5 through 7)-_...___-_. 


Not yet activated.' (See item 7.)...-- 

Maintenance or repair... -..-.........-..-.---|-- 

Not required by operating plan for fiscal 
year 1955.........- | 


| 
| 





. Patients remaining, total _ -_- 


9. 
10. 


11. Patients on leave of absence or trial visit, total _. 


12. OO) Bs Lidl s tins i iekenbk ease bee 
13. 





14. Average daily patient load—9 months ending 
PS tthe thesis oc nce cnee cinema ad 





195. 75 | 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S§S hospitals: Average stay for GM & § patients, 32.1 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 64; (2) total patients 
remaining, 22 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
When patients attain maximum hospital benefit they are dis- 
charged. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 67; (b) semiambulant, 76; (c) ambulant, 143. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 118. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 85. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


GM & 8 patients 








Hospitalization: 
Total patients 


NP patients snes 
co eT ee 





(c) Number of applications rejected as legally and/or medically in- 
eligible (applicants neither admitted nor placed on waiting list) 
during January 1955, 221; during 12 months ending January 31, 
1955, 1,243. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds?’ None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
ee (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 

. Cost of hospitals constructed since 1946: 

) Land acquisition ) 
Architect’s and engineer’s cost (plans and specifications). $426, 522 
Construction contracts “ 7, 897, 762 
Government materials furnished____.________________- 110, 597 
Corps of Engineers cost iaheine 47, 621 
Other costs (specify) “ .. 829, 739 


Total cost on vos os2 SOI ae 
Cost per bed__-_—- -- 5 sehen wire 18, 095 


1 Gift. 


23. Cost of waving artes : in hospitals constructed since 1946: 


| | 


Cost of construction 


Number of |——— Tse aye — 
renta] units | 


Average for Total cost 


each 





Housekeeping units: 

(a) Single-unit dwellings._.. 

(6) Duplex-unit dwe anes... yh Sdbe hs sete 

(c) Apartments_- : le Risks aint iniwih nieaihine | $32, 000 $160, 000 
Nonhousekeeping units. - : sierra 6, 100 122, 000 
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Ill. Staff 


(Report full-time equivalent employment as of January 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile) 


On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and Aospital if any! 
$O) cscdceurey.. ahiate mags 6 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - -- 


~ 


Administration 
Medicine... .._-- Beck 
ET se come a els nwews 
TB 


Part time --__- ere oe 

RRR <9 he sep RR 

INR as esas, chee tas dpi dew galiaeu 
Consultant and attending physicians - - - 

S Dees. «aides «cheno Si maiawd fet. 
i 

. Hospital attendants 

. Therapists and technicians ? 

Social workers: 


ft ek et et et et et 
PM PWW EK SS WN om oo 


Noe ee 
SOON 


Psychiatric ’ 
. | Voentiomel couneegetrs iis ised we ikem cod-boiwedanc 0 
. Administrative employees §___.____._...__._-_-_-.- 65 
Food service and preparation: 
Re 4 
All other i 51. 
Engineering activities: 
Laundry Siagth> ‘ 16 
Maintenance 15 
Plant operation 9 
a obates 11 
; e ve 13 
. Special services_.__......---- 6. 
. All other employment 34 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel, 


21. 
22. 


) 
ad 


30. List positions occupied by physicians that are considered administrative: (1) 
Manager. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data: 


TB 


From July 1954 through Jan. 31, 1955 | Total | 


Number of different persons who provided vt 
Average payment per consultant or at- 

(I vnincvahiiatciendetinns<cbneeee $565. 28 | 
Total amount earned ! $40, 700 


1 Exclusive of travel. 
. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 881; (6) total 
of (a) who had insurance coverage, 124; (c) number included in (6) with 

lans that disclaim responsibility for payment for care in VA hospitals, 105. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? All patients who have hospitalization in- 
surance or express doubt as to what their policy covers are requested to sign 
a power of attorney and agreement permitting this hospital to bill the insur- 
ance company for reimbursement. A notice of intention to bill the insur- 
ance company is forwarded shortly after admission and is followed by a 
statement of charges 30 days after admission or upon discharge whichever 
is sooner. If the insurance company responds saying that the patient is not 
covered or denies liabilitv, the matter is referred to the chief attorney, Vet- 
erans’ Administration regional office, for a legal determination. Estimated 
cost of collection, $200. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $15,868.50; collected, $1,114. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): The effec- 
tiveness of VA Form 10-P-10A is felt to be almost entirely psychological. 
It calls for the applicant’s attention to the fact that his legal eligibility for 
hospitalization is based on a financial factor by expounding on the informa- 
tion asked for in item 28 of VA Form 10—-P-10. ere has not been a single 
case where a veteran ruled himself ineligible or decided not to apply for 
hospitalization when confronted with the addendum to VA Form 10—-P-10. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.120; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.643. 

. What was average patient per diem cost for calendar year 1954? $25.017; 

(a) patient per diem cost July 1954, $38.679; (b) patient per diem cost 
January 1954, $20.712, 

. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments) ? 

Construction of this hospital was completed in April 1954. The newness of 
design and related improvements gives us a very modern and well equipped 
hospital. However, there were a few incomplete items in the original project. 
Veterans’ Administration central office has provided authority and funds and 
presently these items are in process of completion. 
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CLEVELAND, OHIO 


I. General 


Name of hospital: Veterans’ Adminisiration Hospital. 

Street address: 7300 York Road. 

City and State: Cleveland 30, Ohio. 

Date opened by Veterans’ Administration: June 1946. 

Date of construction if acquired from other agency: 1942 (built by Army). 
Name of manager: John C. Phillips. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) - Ee 





| Domiciles 
Total TB NP |GM&«&8 





. Authorized beds (sum of lines 2 and 4) 1, 000 


2. Operating beds, total 
(for fernale patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair 

Not required by operating plan for fiscal year | 
1955 


Patients remaining, total 


SC 2_. 
NSC 3 


. Patients on leave of absence or trial visit, total 





SC 2__ 
NSC 3 





. Average daily patient load, 12 months ending 
Jan. 31, 1955 . : 


1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & S hospitals: Average stay for GM & 8 patients, 31 days 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 252; (2) total patients 
remaining, 31 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
In addition to a constant review of operating reports, we have a 
length of stay committee which reviews quarterly the files of 50 
discharges to insure there has been expeditious handling. We also 
have a planning for patients discharge committee which meets 
weekly to take specific action on those cases we know will present 
problems in returning to their community. This committee works 
in close cooperation with our community service organizations who 
provide valuable assistance. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 179; (b) semiambulant, 233; (c) ambulant, 407. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 185. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 49. 
(a) Not yet yet scheduled for admission and not VA patients: Domi- 
ciliary care, NSC, 6. 
(b) Scheduled for future admission and not presently VA patients: 


Total 


Hospitalization: 
Total patients _ -_ 


GM & §S patients. 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 185; during 12 months ending January 31, 1955, 
2, 626. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital-bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile.) 


A 
5 : On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and Hospital if any ' 
oi sacl at. € 32 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) --_-__-- 


Administration _ — _- 
Medicine 

anene:. co 

TB 


9. Part time --_-_-- 
10. Residents 
11. SORES S wsiicces 
12. Consultant and attending ‘phy sicians. _ - 
13. Dentists __ Sas ore 
14. Nurses--- -- 
15. Hospital attendants - 
16. Therapists and tec hnicians ?- 
Social workers: 
17. Total __- 
18. Psychiatric _- 
19. Vocational counselors 
20. Administrative employees *_ 
Food service and preparation: 
21. Dietitians_ Ae. bistd “ 
22. All other_- 141 
Engineering activities: 
23. Laundry psu 35 
24. Maintenance _ __ _- --- ‘ pial 79 
25. Plant operation bau 2 feat 13 
25. Other--_---- noaanele suniabdacdiag 24 
27. Supply suis iu Jatsine ; 24 
28. Special services __----- pi plus t te. 9 
29. All other employment- - - - ; 166 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 


above. 
8 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


From July 1954 through Jan. 31, 1955 Total 
| GM&8 | Other 





Number of different persons who provided 

service 94 | 
Aver: age payment per consultant or attend- 

ing! | $673 | 
Total amount earned !____.....-.-....--- $63, 262 | 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 5,174; (6) Total 
of (a) who had insurance coverage, 1,607; (c) Number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 
1,029. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Notify and bill all insurance companies where policy does not exclude payment 
to VA. Refer questionable cases to VA regional attorney for action. Cost of 
collection program for calendar year 1954 was $6,337. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $355,796; collected, $73,626. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

A continuing review of the 10—P-10 addendum verifies that the applicants are 
unable to pay the cost of hospitalization. Our patient load remains approximately 
the same, indicating that prior NSC patients were justified in coming to a VA 
hospital for treatment. Since the initiation of the addendum there have been a 
few rare instances when the applicant felt he could not in good conscience apply 
for hospitalization, 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.03; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.90. 

2. What was average patient per diem cost for calendar year 1954? $19.33; 

(a) Patient per diem cost July 1954, $21.08; (b) patient per diem cost 
January 1954, $18.54. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

(a) Installation of air conditioning in 2 cardiology wards and 2 surgery 
wards. Ours is a cantonment-type army-built hospital and the buildings become 
exceedingly hot during the summer months. From actual experience we have 
found that the death rate on the cardiology wards increased greatly during 
the summer months, and our physicians feel that this is in a large measure due to 
the fact that the wards become so hot. On major surgical cases there is acute 
suffering from the extreme heat during July and August, and it is my opinion 
that this project, which would cost approximately $15,000, should be authorized 
as soon as possible. We have therefore requested that it be included in our fiscal 
year 1956 budget. 

(b) We are also very much concerned at this station at the lack of waiting 
room space in our radiology department, and storage space in surgery. In order 
to eliminate the serious safety hazards caused by overcrowding in the corridors, 
we have proposed the building of a waiting room and storage area between the 
X-ray and surgery buildings. The cost of this project is estimated at $4,300. 
and because of the safety hazards involved I feel that it should be accomplished 
during fiscal year 1956. 

(c) Consideration for building the new GM & 8 hospital at the Wade Park site 
to replace this temporary cantonment-type hospital. Closer proximity to the 
university would assure better integration of professional services and improved 
quality of care. Plans for the St. Lawrence waterway assures Cleveland of 
tremendous expansion of industry and population in the next decade. Therefore, 
we believe that the hospital should be constructed for not less than 1,000 beds and 
should include an outpatient clinic. 
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DAYTON, OHIO 


I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: 4100 West Third Street. 

City and State: Dayton, Ohio. 

Dete opened by Veterans’ Administration: 1867 

Name of manager: John I. Spreckelmyer 

Type of instelletion: Hospital,.GM & 8, NP, and TB; domicile; center, composed 
of GM & 8S and TB hospital and domicile 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) —------— 


| Domiciles 
| 
Total | TB NP |GM&S8| 


1. Authorized beds (sum of lines 2 and 4) 1, 275 242 67 


2. Operating beds, total _ -- “989 242 7 


7 | 
3. (for female patients) - - - 0 | 


Unavailable beds: _ 
Total (sum of lines 5 through 7) 





Not yet activated 2_ 
Maintenance or repair 


Not required by operating plan for fiscal year | 
1955. 








Patients remaining, total 





sc 


N 8c 4. i. 
. Patients on leave of absence or trial] visit, total 
SC 3_. 


NSC 4 





. Average daily patient load—12 months ending 
gf BE ene Ey wae ee 





! As required. 
2 Including beds in process of activation. 


* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


‘ For patients in hospital—those under treat ment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 8 hospitals: Average stay for GM & S patients, 49 days. 
(6) TB hospitals: Average stay for TB patients, 265 days. 
(c) NP hospitals: Average stay for NP patients, 123 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 


or earlier): (1) Number of such patients, 478; (2) total patients 
remaining, 54 percent. 
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What controls do you exercise to insure a minimum stey in hospital? 
Each quarter a representative number of discharges are selected at 
random. These cases are reviewed in minute detail to determine 
reasons for length of hospital stay and where the survey reveals that 
the length of stay can be reduced immediate action is taken to 
accomplish same. A hospital stay committee is in operation and 
makes a continual study of length of hospital stay and devises ways 
of shortening such. Narrative reports of activities of this committee 
are submitted to VA central office. Discharges ere effected 7 devs 
a week, Patients’ leaves are at a minimum consistent with effective 
medical practice. Patients are not held in hospital pending issuance 
of orthopedic or dental appliances but are discharged and recalled 
as nonbed occupants for such appliances. 
16. For patients remaining in hospitel on February 21, 1955, how meny were 
(a) Nonambvuleant, 241; (6) semiamb lant, 294; (c) ambrlent, 349. 
17. Number of patients who departed ageinst medics! advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 443. 
18. Number of eligible veterans not yet hospitalized as of Februery 21, 1955: 54 
(a) Not vet scheduled for admission and not VA patients: 


Total sc 


Hospitalization: 
Total patients 


TB patients. 


(b) Seheduled for future admission and not presently VA patients: 
Total sc 


Hospitalization: 
Total patients. - 


TB patients - 
GM && patients. -- 


Domiciliary care, total- 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 339; during 12 months ending January 31, 1955, 
3,694. 

How many operating beds are located in areas originally intended for use 
other than for hospital.or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None. 
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III, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 


On duty 


Hospital Domicile 


. Total full-time equivalent (sum of lines except 2 and 18) __. 1, 267.3 207.5 








Physicians: 
Full time: 
Total (sum of lines 3 through 8) - - 


Administration 
Medicine 
Surgery 

TB 

a atta 
Other. --_. 


_ 





1 
| 
| 
i 


Part time 
Resident. - -. 
Interns 
Consultant and attending physicians 
3. Dentists 
FN ical i 
. Hospital attendants __- 
. Therapists and technicians ? 
Social workers: 
Total... ... d wt , aiakd 6 
‘ Psychiatric : | 4 
. Vocational counselors 1 
. Administrative employees ?. _. 59.1 
Food service and preparation: 
Dietitians.--- -- 10 


ors || 


_ 
ANONN / OF eae 





z8 
ao © 








All other idle 163. 2 
Engineering activities: 

Laundry 61.8 | 

Maintenance... 28. 2 | 

Plant operation _ _ -_- 25 
° : 131.4 
. Supply Son ; 31.3 
. Special services : 26.9 |_. 
. Allother employment .--------- 189.0 | 





1 Within authorized program for fiscal year 1955. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
None. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 





From July 1954 through Jan. 31,1955 |. Total Per 
TB 


Number of different persons who provided | 
service iebeenen . 137 
Average payment per consultant or 
attending ! $550 
Total amount earned !_..........-...--.--- $75, 355 | $2, 875 


1 Exclusive of travel 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 3,939; (b) total 
of (a) who had insurance coverage, 698; (c) number included in (+) with 
plans that disclaim responsibility for payment for care in VA hospitals, 583. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Careful questioning of patient at time of admission. Patients claiming indem- 
nity benefits are requested to complete Form 10-2381, Power of Attorney and 
Agreement, and we contact his insurance company to determine liability, if any, 
for hospital costs. Accident book maintained to assure ourselves that possible 
third-party liability cases are promptly recognized and claim presented. Hospital 
cases carefully studied to insure prompt recognition of occupational diseases or 
injuries for claim under WCC. All bills prepared for maximum costs of services 
regardless of extent of liability. Prompt submission to VA chief attorney of dis- 
puted claims, $3,195. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $150,381.20; collected, $32,560.79. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11). 

Experience at this hospital indicates that the addendum has not decreased the 
number of applications received from non-service-connected cases. Of the thou- 
sands of addendums completed, only 3 or 4 were called to the attention of manage- 
ment, and after thorough review of all circumstances, there was no evidence of 
ability to pay. 

V. Miscellaneous 


1. (a), What is the average raw food cost per ration from July  /ospital Domicile 
1, 1954, through Jan. 31, 1955? $0.98 $0. 81 

(b) What is the per ration cost for all other food service 
activities from July 1954 through Jan. 31, 1955?___- 1. 38 . 63 

2. What was average patient per diem cost for calendar year 
1954? 16. 32 2. 64 
(a) Patient per diem cost July 1954 16. O1 2. 76 
(6) Patient per diem cost January 1954 14. 84 2. 84 


3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

The most pressing need at this installation is a firm program, planned to pro- 
vide proper care for that group of veterans consisting of men and women too sick 
to maintain themselves in a domiciliary barrack, but not sick enough to require 
the intensive type of treatment commonly associated with a hospital. This in- 
between care has been referred to as intermediate care, geriatric care, nursing- 
home care, etc. To conduct such a program at this center will require the accom- 
plishment of certain nonbed betterment projects. These projects are explained 
in detail in the manager’s letter of February 16, 1955, addressed to your committee, 


59222—55 31 
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MUSKOGEE, OKLA, 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Honor Heights Drive. 

City and State: Muskogee, Okla. 

Date opened by Veterans’ Administration: June 14, 1923. 
Name of manager: D. H. Miller, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) asian enceneaseaeamniieieaentins Tein 


NP GM &8 


— $$$ $$ 


. Authorized beds (sum of lines 2 and 4)__. 


. Operating beds, total 
7 (for female patients) -._...........-.- a 


Unavailable beds: 
Total (sum of lines 5 through 7)_......... 
Not yet activated ! 


Maintenance or repair-. __.__-_- Seat eee 
Not required by operating plan for fiscal year | 




















. Average daily patient load—12 months ending | 
Jan. 31, 1955 














1 Including beds in process of activation. 


2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a2) GM & 5 hospitals: Average stay for GM & § patients, 26 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 25; (2) total patients 
remaining, 0.08 percent. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 475 


(e) What controls do you exercise to insure a minimum stay in hospital? 
Patients are discharged as soon as maximum hospital benefit has 
been reached except in rare cases where arrangements to care for 
seriously disabled veterans outside the hospital have not vet been 
completed. Planning for patients discharge which is begun soon 
after admission of chronic or long-term cases as accomplished by 
means of the medical rehabilitation board, advisory committee, 
functional committee, and steering committee. Ambulant patients 
who have reached maximum hospital benefit that refuse to leave 
are escorted off the station by the hospital guard. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 57; (6) semiambulant, 75; (c) ambulant, 164. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 163. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 32. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM & §S patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 20; during 12 months ending January 31, 1955, 339. 
. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency operat- 
ing beds are maintained? one. 
. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 
. Amount of space constructed for hospital bed purposes converted to other 
pees (to be answered only by hospitals constructed and opened since 1946). 
one. 
22. Cost of hospitals constructed since 1946: None. 
23. Cost of living quarters in hospitals constructed since 1946: None, 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 


or domicile) 
A 
On duty, Shortage, 


1. Total full-time equivalent (sum of lines except 2 ospita ifany' 
and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


ree 


~ 


~ wes 


Part time 
Residents 
as stesso cpe ce caren ern co do nemptreoar 
Consultant and attending physicians 
Dentists 
Nurses 
Hospital attendants 
. Therapists and technicans * 
Social workers: 


= 
— 
. 


Perr 


Psychiatric 
. Vocational counselors 
. Administrative employees 4 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
24. Maintenance 
25. Plant operation 
26. 
27. Supply 
28. Special services 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
2 Including managing director. 
- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indieated 
apove. 


‘ Office of manager and assistant manager, communication and records, finance, and personnel. 
5 Including assistant manager for administration. 


30. List positions occupied by physicians that are considered administrative: 
(1) Manager; (2) chief, professional services (recently vacated due to 
death). 
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31. (a2) How many physicians drawing specialty pay are not performing their 
specialty? None. (b) For each of these indicate specialty board 
membership and assignment on hospital staff: Not applicable. 

B. For consultant and attending physicians, including dentists, show below the 

required data: 


Specialty 
From July 1954 through Jan. 31, 1955 ¢ era ee 
TB | NP | GM&8 | Other 


Number of different persons who provided | 
service | 0 | 15 | 
0} $434 | 

0 | $16, 320 | 

FE a hon dine stints cciheaccemeeabn 3, 0 om ) 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 3,725; (b) total of 
(a) who had insurance coverage, 313; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 145. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

When there is any indication that the veteran has any potential entitlement to 
such benefits, the case is carefully pursued to its final disposition. Estimated 
cost of collection: $1,400. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $67,259; collected, $13,675. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

It is our opinion that it does deter some veterans with considerable means from 
applying for hospitalization. Thus far, we have had two questionable cases in 
which the 10-P—10 was forwarded to central office. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 

January 31, 1955? $0.919; (6) What is the per ration cost for all other 

oe activities from July 1954 through January 31, 1955? 

2. What was average patient per diem cost for calendar year 1954? $17.407; 

(a) Patient per diem cost July 1954, $17.890; (b) patient per diem cost 

January 1954, $16.458. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

(1) Installation of automatic fire sprinklers, as recommended by area repre- 
sentative for safety and fire protection; (2) installation of automatic fire sprink- 
lers, attic, building No. 1; (8) replace cabs in elevators Nos. 1 and 2, building 
No. 1; (4) install lightning-rod protection, building No. 1; (5) four-channel 
centralized radio system; (6) chapel. 
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OKLAHOMA CITY, OKLA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 921 Northeast 13th Street. 

City and State: Oklahoma City 4, Okla. 

Date opened by Veterans’ Administration: September 14, 1953. 
Name of manager: C. E. Bates, M. D. 

Type of installation: Hospital, GM & S. 


II. Bed capacity and average patient load 


Item (as of Feb. 21, 1955, unless otherwise indicated) one 
NP |GM&S) 





. Authorized beds (sum of lines 2 and 4) ____- 


- Operating beds, total... .................. 
(for female patients). -.-..........-. 


Unavailable beds: 
Total (sum of lines 5 through 7) ___.- 





Not yet activated 2_ 
Maintenance or repair - 
—— by operating plan for fiscal year | 





. Patients remaining, total ----_-- 


POP Sa cileb tb péccden<stencnee 


. Patients on leave of absence or trial visit, total_ 


> 


14. Average daily patient load—12 months ening 
Jan. 31, 1955 








1! Not suieeaie. 

2 Including beds in process of activation. 

3’ For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S85 hospitals: Average stay for GM & § patients, 28.8 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 66; (2) total patients re- 
maining, 17.7 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Our hospital stay committee is studying the problem to reduce the 
average stay. We do not delay discharges for completion of any ad- 
ministrative detail. Patients are discharged on a 7-day-a-week basis. 
Social service works with the family to complete discharge planning 
by the time the patient is ready to go. We are improving coordina- 
tion between admitting office and the various services in scheduling 
nonemergency admissions. We are promoting “length of stay con- 
sciousness” on the part of all concerned. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 90; (b) semiambulant, 59; (c) ambulant, 223. 
17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 216. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 153. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
TNS osha. <hk db Ain tiie abidddieasows i 


Eoin eainiceiadameibirtentegueGictngh tian ee cies 
Fe NN cts edactcdhechngceeswecdatl coieee aa 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


TB patients 
NP pa 
GM & & patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
ee 1955, 108; during 12 months ending January 31, 1955, 
1,357. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
(c) Other (explain), 5,500 square feet. Ten-bed contagious ward used for 
mental hygiene, social service, and special examinations; did not reduce 
bed capacity, however. 

. Cost of hospitals constructed since 1946: 


(a) Land acquisition $97, 276. 00 
(b) Architect’s and engineer’s cost (plans and specifica- 

ala la li dn a cae a satin 0 
(c) Construction contracts 7, 531, 758. 34 
(d) Government materials furnished 0 
(e) Corps of Engineers cost 0 
(f) Other costs (specify) 18, 888. 30 


Treen Cee fot ee Oe ee See dde see JcaJ 7, 648, 022. 64 
(g) Cost per bed 15, 672. 18 
23. Cost of living quarters in hospitals constructed since 1946: 


| Cost of construction 


Number of | 
rental units Average for 
h 


ead Total cost 


Housekeeping units: | 
(a) Single-unit dwellings. 0 
(6) Duplex-unit dwellings ; 0 
(c) Apartments , 082 | $110, 410 
. Nonhousekeeping units | ‘ $255, 400 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


. ; On duty, Shortage 
1. Total full time equivalent (sum of lines except 2 and = Aospital ifany'! 


12.5 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
7 ee ih aT cs i aad ae i cial a kk 


Sur. 
TB 


gery 


5 APsesnee ew 


ODO | 


Part time 
ee a Saag atl: ok EN ie ok sa RP occ cn acie Ae 
eee Ean a eueh etna ue ome woe 
Q Consultant and attending physicians_-_-___.--- 
. Dentists 
SOE Mrs iereiha tates acts <iead ete BA ger aely bin aad b= 
ET TM EE TE 
. Therapists and technicians ? 
Social workers: 


© 
To 


Psychiatric 
9. Vocational counselors 
. Administrative employees ° 

Food service and preparation: 
Dietitians 
All other 

Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Supply 
, Se WORRIED Te 
. All other employment 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, aboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager, chief of professional services (administrative and clinical). 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Tae eee dS ee ——)| Dental 
| NP lam &s | Other | 


_ fata 
Number of different persons who provided 
9 ee ocineme wane! 
Average payment per consultant or attend | 
ing! shancceusdubortanbaoas 
Total amount earned ! é 





1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 3,490; (b) total of 
(a) who had insurance coverage, 239; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 47. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? We follow the procedures outlined 
in VA Technical Bulletin 10A-306. Estimated cost to the hospital of the 
collection program for calendar year 1954 was $1,800. This does not take 
into consideration the cost of participation of the legal division, VA regional 
office, Oklahoma City, Okla. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $104,042; collected, $11,045. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): The use of 
the addendum at this station has resulted in no apparent, unusual effects. 
Most NSC veterans applying for hospitalization seem to expect to be asked 
questions such as are included on the VA Form 10—P-10a. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.981; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.41. 

2. What was average patient per diem cost for calendar year 1954? $20.90; 
(a) Patient per diem cost July 1954, $22.146; (b) patient per diem cost 
January 1954, $17.52. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

(1) The construction of an animal house at a cost of approximately $150,000 to 
house animals, provide appropriate operating and testing space and to provide 
facilities for diagnostic tests by the clinical laboratory, and to carry out our re- 
search projects in the general medical research laboratory and radioisotope 
laboratory. 

(2) The installation of air-conditioning equipment in the recreation hall at a 
cost of approximately $10,000. This project was submitted to central office for 
approval and is believed to be included in their budget request for fiscal year 1956. 

(3) Construction cf an incinerator on the hospital grounds at an indeterminate 
cost. Appropriate action is being taken by the station to submit to central office 
for consideration and action the construction of an incinerator of sufficient capacity 
to take care of the needs of this hospital, and enable us to quickly dispose of 
burnable trash. In this geographical location, especially during the very hot 
summer months, with temperatures varying from 104° to 117°, the accumulation 
of burnable trash in a room in the basement of the main hospital building presents 
an insanitary and hazardous condition. 
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CAMP WHITE, OREG. 


I. General 


Name of hospital: Veterans’ Administration Domiciliary. 
City and State: Camp White, Oreg. 

Date opened by Veterans’ Administration: February 20, 1949. 
Date of construction if acquired from other agency: 1942. 
Name of manager: E. K. Ricker. 

Type of installation: Domicile. 


II. Bed capacity and average patient load 


Item (as of February 21, 1955, unless otherwise indicated): 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total___.........-.-.-.--- LL Saud. Wael 
; (for female patients) _-_-__- ihe «SRE GL Jo. SSR hed. cust £8 


Unavailable beds: 
Total (sum of lines 5 through 7) 
Not yet activated ? 
Maintenance or repair 
Not required by operating plan for fiscal year 1955 


NO oe 


. Patients remaining—Total 


So @ 


] 
11 


12. 
13. 


14. Average daily patient load, 12 months ending Jan. 31, 1955 


1 Difference of 91 beds between operating and authorized. 

2 Including beds in process of activation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): Domiciliary patients, 
338.17 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 680; (2) total patients 
remaining, 82 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Established procedure for annual physical examinations, or as 

indicated, to determine medical eligibility for continued domiciliary 
care. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 13 (infirmary); (6b) semiambulant, 79 (wheelchair) ; 
(c) ambulant, 734. 

17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 83. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 144. 

(a) Not yet scheduled for admission and not VA patients: 


Total 8C NSC 


Domiciliary care, total 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 483 


(6) Scheduled for future admission and not presently VA patients: 


Total sc 


| 
Domiciliary care, total oi 19 | 4] 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 3; during 12 months ending January 31, 1955, 68. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? Not available. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

2. Cost of hospitals constructed since 1946: Does not apply. 

23. Cost of living quarters in hospitals constructed since 1946: Does not apply. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 


or domicile) 
A On duty, 


1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 


Part time 
Residents - - - - - dd «adhe tith ~ieliblanatila inhi tn crt ateteees otenrd aubh 
| gi ll te 
Consultant and attending physicians 
. Dentists - - -- 
» IL SE a. Se Sea cae, o Ob aw halindintin = Maite aa w= semi eewee on 
(nS CRINO Stich. cideel. aesicln tind inti Sieh ~ amen we dee ‘ 
3. Therapists and technicians ! 
Social workers: 


PUINRGS « aeKalins datld Web detuicndckddandeands ane; . 
. Vocational counselors 
. Administrative employees ? 
Food service and preparation: 
Dietitians : 
SE DU. d40 be Gas Seth dae Rabh~o unten adabenanewe= 
Engineering activities: 
Laundry 
UI Js lath d scan pawewesiom $0 aemmadse 
Plant operation 


ib is seiwig at. ~ cu atannk duesbingue a ‘ 
). TITEL c ... «ans th ésebiuietaln ebebidipamunn an atue 


. All other employment 


hk. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

? Office of manager and assistant manager, communication and records, finance, and personnel. 

5 Plus 1 part time. 

‘In addition to the 228 full-time employees 104 member employees are employed on a 0.3 full-time-equiv- 
alent basis at salaries ranging from $657 to $821 per annum in the following line item functions: Item 16-2, 
item 20-5, item 22-14, item 26-11, item 28-6, item 29-66 are utilized as company commanders, company 
sergeants, domiciliary attendants, etc. 
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30. List positions occupied by physicians that are considered administrative: 
One chief medical officer. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 





Number of different persons who provided 

i TE inticarntancnatakcicescod totem ammedinentaeincadiaataae 

prem payment per consultant or attend- 
ing !__ : 

Total amount earned ! 





1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? None. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Initiate bill of collection through finance service when applicable. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: None. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

The adoption of the Form 10-P-—10 addendum has shown no outward sign of 
effectiveness insofar as this particular domiciliary is concerned. Since this form 
was adopted there have been no applicants who show an excessive amount of cash 
or properties, either real or personal. 


V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.80; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.759. 

What was average patient per diem cost for calendar year 1954? $4.77; 

(a) Patient per diem cost July 1954, $4.54; (6) Patient per diem cost 
January 1954, $4.75. 

What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments) ? 

(1) This installation was first placed in operation as an Army hospital in 
1942. The Veterans’ Administration has been operating it as a domicile since 
February 1949. Funds have not been available to adequately maintain the 
buildings, equipment, furniture, beds, etc., which have been in use since 1942. 
Many of these items are deteriorating at an abnormal rate and much of the 
equipment has deteriorated beyond further economic repair. Therefore, the 
most pressing need, in our opinion, is the availability of sufficient funds to replace 
equipment and/or maintain other items that can be economically repaired. 

(2) Intermediate type beds are urgently needed at this domiciliary. Approxi- 
mately 45 percent of our membership is composed of nonduty members, of 
which 80 are wheelchair cases. Many of these veterans have disabilities which 
are progressive to the extent that they no longer meet the requirements for 
domiciliary care. Since there are no nursing home facilities available to these 
veterans in this area, it becomes necessary to transfer these members to Veterans’ 
Administration hospitals, which are already overcrowded with this type of 
chronic patients. If intermediate-type care became available at this domiciliary, 
many such type cases could be accepted from Veterans’ Administration hospitals, 
thus freeing beds for more acutely ill veterans. 
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PORTLAND, OREG. 
I. General 


Name of hospital: Portland, Oreg. 

Street address: Sam Jackson Park. 

City and State: Portland 7, Oreg. 

Date opened by Veterans’ Adantateteesions December 1928. 
Name of manager: J. Gordon Spendlove, M. D. 

Type of installation: Hospital, GM & 8 and TB. 


II. Bed capacity and average patient load 


ee a _ 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) Sd f Petes 
| Total | TB NP GM «8s 


SD — 


. Authorized beds (sum of lines 2 and 4)__..-..__.- 567 | 155 |____. 


. Operating beds, total _- -. : 
(For female patients) - - -- 


Unavailable beds: 
Total (sum of lines 5 through 7) 





Not yet activated ! 

Maintenance or repair - - _. 

Not — mil operating plan ‘for fiscal 
year 1955_- . | 


. Patients remaining, total. ----..-- 








. Average daily patient load—12 months ending | 
Jan. 31, 1955 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

* For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 5 hospitals: Average stay for GM & S patients, 27 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 132; (2) total patients 
remaining, 26.6 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Coordination admission nonemergent cases with scheduled 
operating, clinic, X-ray and laboratory procedures. (2) Regular 
meetings length of stay committee. (3) Program increasing patient 
turnover through use of convalescent furlough, discharge from leave 
status, NBO program permitting recall for follow up examination. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 125; (6) semiambulant, 155; (c) ambulant, 219. 
17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 238. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: | 
(a) Not yet scheduled for admission and not VA patients: 


| Total | SC | Nsc 


Hospitalization: 
Total patients 


TB patients 
GM & § patients... 


(b) Scheduled for future admission 





Hospitalization: 
Total patients 


TB patients 
GM && patients 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
er 1955, 159; during 12 months ending January 31, 1955, 
1,725. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 75. List number of beds in 
each such area: porches, 49; offices, 11; deep therapy, 5; diet kitchens, 6; 
dining rooms, 9; toilet 4 (see attachment). How many emergency oper- 
ating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 

(c) Construction contracts _ - -- tate $2, 579, 069 

(d) Government materials furnished_. (i 

(f) Other costs ‘ (specify): landscaping and miscellaneous 
betterments 16, 261 


Total cost 2, 595, 330 
(g) Cost per bed 


1 Included in contract. 


23. Cost of living quarters in hospitals constructed since 1946: None. 
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Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, 
hospital 
1. Total full-time equivalent (sum of lines except 2 and 18) _-_-- 748. 4 


Physicians: ne 
Full time: 
Total (sum of lines 3 through 8) - - - 


Administration 
Medicine____-_-.-_-. 
et aceon 

TB , 


Other.....__- 


Part time _- 
Resident 


Consultant and attending phy sicians_ _ ~~ ~~~ 
. Dentists 


, Hospital attendants 
. Therapists and technicians !__ . - - 
Social workers: 
a ee Leet! rd 
| Cnr nicl Baricde Miglk Sf EE 
. Vocational counselors-___- -- -- - -- 
. Administrative employees ? 
Food service and preparation: 
Dietitians_.-..._- ee ee eek ee 
on tee eee hae hee 
Engineering activities: 
Laundry 23 
Maintenance : 43 
Plant operation d SOULS 8 
27. 6 
\ cae Bt 19 
. Special services - -- ~~ ---- ee OST CN Sek Cu eee < 10. 
. All other employment 95 
1 In physical medicine and rehabilitation, dentistry, ellis X-ray, etc., unless otherwise indicated 


above 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager, chief professional services. 

31. (4) How many physicians drawing specialty pay are not performing their 
specialty? 1. (6) For each of these indicate specialty board mem- 
bersbip and assignment on hospital staff: American Board Internal 
Medicine, chief professional services. 

B. For consultant and attending physicians, show below the required data: 





Specialty 


From July 1954 through Jan. 31, 1955 


Number of different persons who provided 
service 
Average payment per consultant or attend- | 


_| 
Ton ee earned !. 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization-prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 4,454; (b) total 
of (a) who had insurance coverage, 1,055; (¢) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 727. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

VA FL 10-98 is sent to insurer for third party as soon as possible after patient 
admitted to hospital. Monthly statements of charges are then forwarded unless 
insurer states policy excludes payment to VA, in which case referral is made to 
chief attorney. Approximate cost for calendar year 1954 was $4,546. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $157,978; collected, $35,082. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11). 

Addendums appear to be filled out honestly and conscientiously. Their effec- 
tiveness is questionable until there is a standardized criterion for ‘‘financial ability 
to pay necessary expenses of hospital care.’’ We feel that the number of false entries 
in question 28 of VA Form 10—P—10 is and always has beer negligible. The adden- 
dum is no deterrent to a fraudulent statement any more than questions answered 
under oath on VA Form 10-P-10. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.980; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.692. 

2. What was average patient per diem cost for calendar year 1954? $19.124; 
(a) Patient per diem cost July 1954, $18.256; (b) Patient per diem cost 
January 1954, $18.431. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 
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In our opinion the most pressing needs at this station are as follows: 

1. Space and modernization.—During the summer of 1954 a space survey was 
made at this station by central office personnel and from this survey a general 
modernization program is being formulated in central office. The tentative plans 
were adequate to the needs of the station and it is to be hoped that they will be 
approved. It is our understanding that this program is to be accomplished during 
fiscal year 1957. As outlined in our letter of February 16 we believe there are 
several projects which should be advanced to 1956: 

(a) Installation of service elevator, building No. 1. 

(b) Conversion of passenger elevators in building 25 from manual operation 
to automatic selective-collective. 

(c) Installation of emergency steam tie line between the new steam line 
which supplies building 25 and the old steam line which supplies all of the 
hospital buildings except building 25. 

(d) Conversion of manually operated elevator in building 5 to automatic 
operation (selective-collective control not required in this three-storied 


building). [Attachment] 
- e 


Sec. II, No. 19 


Originally 


Building No. 1: 
Ground floor: 


Building No. 4: 
CT ET SP ons. Sa no Cuan hineprapunmtaininieesaaainll Occupational therapy - 
ist floor, room 112 ‘ Diet kitchen 
2d floor, room 213 : 





Building No. 5: 


2d floor, room 201 
3d floor, room 301 
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ROSEBURG, OREG. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: None. 

City and State: Roseburg, Oreg. 

Date opened by Veterans’ Administration: May 8, 1933. 

Date of construction if acquired from other agency: Not applicable. 
Name of manager: George L. Wadsworth, M. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


| 

Hospitals, type of bed or patient 

Item (as of Feb. 21, 1955, unless otherwise indicated) |; > |Domiciles 
| Total 


. Authorized beds (sum of lines 2 and 4) 2, = 


perating beds, total 
. e (ior female tatientid... picid eeletitiek Baiaiind paged 
Unavailable beds: 
Total (sum of lines 5 through 7) .. 


Not yet activated ! 
Maintenance or repair 
es eparene by operating plan for fiscal year 





. Average daily patient load, 12 months ending 
Jan. 31, 1955 





1 Including beds in process of activation. 
? For patients in hospital—those under treatment for service-connected disabilities. For members in 


domicile—those admitted under VA Regulation 6047-C. 
3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 


For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 587 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 584; (2) total patients 
remaining, 92 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
Therapeutic planning conferences. (2) Service clinic staff con- 
ferences. (3) Daily rounds by staff physicians. (4) Ward personnel 
alerted to report immediately changes in patients’ behavior or con- 
dition. (5) Physical medicine and rehabilitation conferences. (6) 
Progress reports from outside details. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 38; (6) semiambulant, 54; te) ambulant, 548. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31,1955: 23. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 44. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


dies 2S a nnteeintns cone eke ees re: 





(b) Scheduled for future admission and not presently VA patients: 


| Total | SO | NSO 
Hospitalization: 
Stee ie, dats cccce ks Sa cescausthswad 2 5 
NP patients 5 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 7; during 12 months ending January 31, 1955, 112. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? 93. What action is planned in 
each instance to discontinue use of these emergency beds? Continued study 
and reallocation of space as recommended by hospital space committee 
should probably eliminate need for emergency beds by using present build- 
ing capacity. 

20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): Does not apply. Hospital opened for admissions in 1933. 

22. Cost of hospitals constructed since 1946: Does not apply. 
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II. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

On duty, Shortage, 
hospital if any! 
1. Total full-time equivalent (sum of lines except 2 and 


Physicians: 


Full time: 
Total (sum of lines 3 through 8) 


Administration __ ___- 
Medicine 

Surgery 

ee iss 

| 

Other 


Interns 
Consultant and attending physicians _ - 
Ca an hee ox ll ests il ow lp 
» II Ei 22 Pe a Be i Sst m mo 
. Hospital attendants oti 
. Therapists and technicians ?_- 
Social workers: 


Psychiatric 
(tO i nee tdinannetbeeoarees 
. Administrative employees * 
Food service and preparation: 
21. Dietitians 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. Other 
27. Supply 
28. Special services 
29. All other employment 


1 Within authorized program for fiscal year 1955. 
ae physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 
31. (a) How many physicians drawing specialty pay are not performing their 
specialty? None. (6) For each of these indicate specialty board 
membership and assignment on hospital staff: None. 
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B. For consultant and attending physicians, show below the required data. 


j 
Speciaity 
From July 1954 through Jan. 31, 1955 Total Pre earetnrenrienneenn eRe ——— — 
| | GM&s Other 


Number of different persons who provided 
service i tbe ‘ : 
Average payment per consultant or attend- 
ing:! 
Dr. Colbrunn 


Total amount earned:! 
Dr. Colbrunn - .. 
Dr. Sundberg 
Total for travel: 
Dr. Colbrunn -_. 
Dr. Sundberg - - - - 





1 Exclusive of travel. 
IV. Ability to pay 


What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 139; (6) Total 
of (a) who had insurance coverage, 2; (c) Number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 0. 

What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? $18, in compliance with TB1OA-—306. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $1,326; collected, $550. 
. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Cireular 11): This is an 
_excellent form and has been effective in those cases where individuals have 
been able to pay. 
V. Miscellaneous 


(a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.888; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? Sal- 
ries, $0.664; other, $0.068. 

What was average patient per diem cost for calendar year 1954? $7.877; 
(a) patient per diem cost July 1954, $7.894; (6) patient per diem cost January 
1954, $7.481. 

What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

A letter concerning nonbed betterment projects and also one on maintenance 
needs of this installation have already been forwarded to the Committee on 
Veterans’ Affairs. ' 

The most pressing need now appears to be to make certain that the present 
personnel ceiling be kept intact. With the proposed conversion program, possible 
Congressional pay increase, terminal pay, and yearly increment this problem should 
be taken into consideration when the coming budget for this station is reviewed. 
With the present operational budget, if allowances are not made for the above, 
there would be drastic curtailing and cut in personnel which would lead to de- 
terioration of service to veteran patients. 
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ALTOONA, PA. 
I. General 


Name of hospital: Veterans’ Administration. 

Street address: Pleasant Valley Boulevard and 28th Street. 
City and State: Altoona, Pa. 

Date opened by Veterans’ Administration: September 18, 1950. 
Name of manager: Bernard E. Leighton. 

Type of installation: Hospital, GM & 8. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) 


. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total._...........- ears 
(for female patients). ............-....-.... . 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair Se 

Not required by operating plan for fiscal year 
RE RES Ce Scena blasted . | 


3. Patients remaining, total_---_............----. 











. Average daily patient load, 12 months ending 
Jan. 31, 1055 _ - . | 


1 Including beds in process of activation. 

2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM & S patients, 32 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 21; (2) total patients 
remaining, 10.8 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
Registrar prepares a monthly list of all patients hospitalized over 
60 days for the manager, chief of professional services, chief of medical 
service and chief of surgical service for proper action. Hospital 
stay committee reviews 50 consecutive discharges every 4 months 
to see if any hospital stay was prolonged and, if so, the reasons why. 
Chiefs of medicine and surgery encourage ward physicians to keep 
hospital stay to a minimum in their rounds. Elective surgical cases 
scheduled for Monday admission to reduce hospital stay. 
. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 26; (6) semiambulant, 53; (c) ambulant, 115. 
. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 56. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 17. 
(a) Not yet scheduled for admission and not VA patients: None. 
(b) Scheduled for future admission and not resently VA patients: 
Hospitalization, GM & § patients, 17 NS sé. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 55; during 12 months ending January 31, 1955, 432. 
9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 
. Amount of space constructed for hospital bed purposes converted to other 
a (to be answered only by hospitals constructed and opened since 1946): 
one. 
. Cost of hospitals constructed since 1946: 
(a) Land acquisition 
(c) Construction contracts 


(9) Cost per bed ’ 27, 395 
- Com of living quarters in hospitals constructed since 1946: 


| Cost of construction 


| Total cost 


Housekeeping units: 
(a) Single-unit dwellings 
a Dertaants dwellings 
ts 
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Il. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service 
to hospital or domicile) 


On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and hospital if any! 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


QONIDoRoS tS 


9. Part time 
10. Resident 
11. Interns 
12. Yonsultant and attending physicians_-....._--- 
13. Dentists 
ee le mira tet 
15. Hospital attendants 
16. Therapists and technicians ? 
Social workers: 
17. 
18. eS oe oiltulirama meats m 
yen meen nwesanes 
20. Administrative employees ° 
Food service and preparation: 
21. NEN Sa le gk 6 te lopadal tes ii ees > een. gt da 
22. All other 
Engineering activities: 
23. Laundry 
24. ee kc covceoden asa a 
25. Plant operation 
26. 
27. Supply 
Es sc cheb ines WEKeb eM ewewuse 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance and personnel. 


bo w9 — 
BPRONOHO NW WOO 


—_ 
~I 


oo 


30. List positions occupied by physicians that are considered administrative: 
(1) Chief, professional services; approximately 60 percent of this em- 
ployee’s time is devoted to administrative functions within the professional 
services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data: 


Specialty 


From July 1954 through Jan. 31, 1955 Te ry re 
| NP GM &«&8& Other 


Se —_—$—_—_—_ | —- - —— _ 


Number of different persons who provided | | 
SOP VER disirbisbidoio dau 1 1 

Average payment per consultant or attend- | 
ing ! - , $50 $40. 20 | $598. 07 

Total amount earned ! , 000. $50 $725.00 | $7,775.00 


13 | 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hosvitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,513; (6) total of 
(a) who had insurance coverage, 406; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 308. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar vear 1954? 

Follow instructions as outlined in TB 10A—306 for regular insurance cases. In 
accident cases where suits are initiated by veteran and we are contacted, the 
case is developed, statements of charges are prepared, and entire case forwarded 
to chief attorney for presentation. Estimated cost of insurance program for 
calendar year 1954 is $2,848. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $60,179.28; collected, $9,894. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): 

It is difficult for us to gage the effectiveness of the addendum to VA Form 
10-P-—10 in this area without soliciting comments from the veteran population. 
Our average daily patient load is essentially the same as it was before the adden- 
dum was required. Since the addendum was instituted, we know of compara- 
tively few applicants who have disqualified themselves. We must accept the 
statements furnished by the applicant since we have no means of investigating 
his finances. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.050; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.883. 

2. What was average patient per diem cost for calendar year 1954? $18.882; 

(a) Patient per diem cost July 1954, $18.688; (b) Patient per diem cost 
January 1954, $18.121. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 

The shortages listed in item 14 are in the process of being filled. However, in 
addition to the total number of personnel listed, more funds are required to permit 
the employment of 7 additional full-time personnel: 2 physicians and 1 each, 
laboratory technician, dental technician, housekeeper, cook, stenographer. Al- 
though we are providing adequate care to veterans with our present staff, we are 
severely hampered when vacancies occur, or annual or sick leave is granted. Our 
departments are small and not flexible enough with our present ceiling 
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ASPINWALL, PA. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Delafield Road. 

City and State: Aspinwall 15, Pa. 

Date opened by Veterans’ Administration: October 1925. 
Name of manager: Raymond F. Smith, M. D. 


Type of installation: Hospital, GM & 8. 
II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb, 21, 1955, unless otherwise indicated) -—--——- >| Doniciles 


Total | TB NP 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3. (for female patients) 


Unavailable beds 
4, Total (sum ‘of lines 5 through 7) 








5. 
6. 
7 





9. 
10, 
ll. 


12, 
13, 





14. Average daily an load, 12 months ending 
Jan. 31, 1955 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM & §S patients, 36 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (that is, November 23, 1954, 
or earlier): (1) Number of such patients, 19; (2) total patients 
remaining, 20 percent. 
(e) What conirols do you exercise to insure a minimum stay in hospital? 
Clinical records are reviewed periodically by our hospital-stay 
committee. Admissions are scheduled to tie in with the capacity 
of the service concerned to care for them. Laboratory examinations 
are performed on the day of admission. 
. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 38; (6) semiambulant, 21; (c) ambulant, 34. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 187. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 11. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, 3 GM & § patients. 
(6) Scheduled for future admission and not presently VA patients: 


SC 


Hospitalization: 
Total patients 


GM && patients 
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(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
oe 1955: None; during 12 months ending January 31, 1955, 

1 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 


gency operating s are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant 


because of lack of patient demand? No TB beds. 

. Amount of space constructed for hospital bed purposed converted to other 
uses (to be answered only by hospitals cummarested and opened since 
1946): None. 

22. Cost of hospitals constructed since 1946: None. 
23. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of “sem providing service to 


hospital or domicile) 


Shortage, 


. Total full time equiv alent (sum of lines except 2 and hospital” ifany' 
Ri steiess dss Te ee 159 10 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - 


Administration - 
Medicine _ _ _ _ - 


Surgery -_---- 
TB 


Other Be a 
Part time ___- 
Resident _ _- 
Interns. _- ‘ 
Consultant and attending physicians 
» SOMA 6 oH cok Ben 8 la 
. Nurses____- a nid 
5. Hospital attendants- 
3. Therapists and technicians ?. 
Social workers: 
Total___ 
Psychiatric_ . 
9. Vocational counselors _- 
Administrative employees 3__ 
Food service and ete 
Dietitians____-_. 
All other__ 
Engineering activities: 
Laundry 
Maintenance 
Plant operation___ 
Other- be. 
7. Gapeety theo el es 
; > oe services _ _ 
All other employ ment - 
1 Within authorized program for fiscal year 1955. 
ane physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
§ Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Dr. Raymond F. Smith, manager; Dr. George R. Clammer, assistant chief, 
professional services. 
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31. (@) How many physicians drawing specialty pay are not performing their 
specialty? 1. (b) For each of these indicate specialty board member- 
ship and assignment on hospital staff: Pediatrics, assistant chief, 
professional services. 

B. For consultant and attending physicians, show below the required data: 





Specialty 


From July 1954 through Jan. 31, 1955 | Total 
| 


| 
j 
j 
; 
| 


Number of different persons who provided 
service....... ah teal 75 | 
Average payment per consultant or at- | 
tending !____.___-. a $2, 209 $400 $ $640 
Total amount earned !__...._.....-...--. $55, 925 $51, 525 $3, 200 
i | ' 


| 


i Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 4,482; (6) total 
of (a) who had insurance coverage, 1,286; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 716. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
calendar year 1954)? 

Notice of hospitalization of a policyholder is forwarded to the appropriate 
insurance company on admission. Statements of charges are prepared upon dis- 
charge of patient or at the end of 30 days’ hospitalization, whichever occurs first. 
Insurance plans which disclaim responsibility for payment are referred to the chief 
attorney for decision. Entire procedure is in accordance with TB10A-306. 
Estimated cost of the collection program at this station was $7,830. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $383,779.43; collected, $75,042. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): It is difficult 
to evaluate this in its entirety, however, it would appear that VA Form 
10-P-10A, addendum to VA Form 10-P-10 has had little effect at this 
station in reducing the number of applications of non-service-connected 
veterans for hospitalization. During the past year we have had three 
veterans decline hospitalization rather than complete the addendum. We 
have had a few cases where the financial statement would indicate a pos- 
sibility of ability to pay. These cases have been referred to central office 
without any investigation at this station. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.094; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $3.584. 

2. What was average patient per diem cost for calendar year 1954? $20.726; 

(a) Patient per diem cost July 1954, $17.511; (b) Patient per diem cost 
January 1954, $16.822; (c) Patient per diem cost January 1955, $20.064. 
3. What in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 
Replacement of boiler house; booster pumps for water supply; replacement 
steam, water, electrical system. 
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BUTLER, PA. 
I. General 


Name of hospital: Veterans’ Administration Hospital No. 5175. 

City and State: Butler, Pa. 

Date opened by Veterans’ Administration: July 1, 1946. 

Date of construction if acquired from other agency: 1938, Pennsylvania; 1944 
United States Army additions. 

Name of manager: Charles 8. Livingston, M. D. 

Type of installation: Hospital, TB. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) |-——----_-—-—- — Domiciles 
NP 


. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
(for female patients) 


Unavailable beds: 
. Total (sum of lines 5 through 7) 
Not yet activated ! 


o ooo 


| 
| 
| 
} 
} 
: 
| 
i 
| 


eo} 


;eoo 














. Average daily patient load, 12 months ending 
Jan. 31, 1955 


1 Including beds in process of activation. 
2 For patients in hospital—those under treatment for service-connected disabilities. For members in 


domicile—those admitted under VA Regulation 6047-C. 
3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans 


For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(6) TB hospitals: Average stay for TB patients, 324 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 345; (2) total patients 
remaining, 72.7 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
All patients are periodically reviewed by a therapy board composed 

of the medical staff of the hospital and our consultants. The progress 
of each case is determined, changes in treatment prescribed where 
indicated, and determinations made as to when the patient has 
achieved maximum hospital benefit and should be discharged. 
16, For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 16; (b) semiambulant, 366; (c) ambulant, 86. 
17, Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 242. 
18, Number of eligible veterans not yet hospitalized as of February 21, 1955: 14. 
(a) Not yet scheduled for admission and not VA patients: None. 





19. 


20. 
21. 


22. 
23. 
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(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
Total patients. _- 


TB patients 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 1; during 12 months ending January 31, 1955, 17. 
How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? 14. 
Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): None. 
Cost of hospitals constructed since 1946: Not applicable. 
Cost of living quarters in hospitals constructed since 1946: Not applicable. 


IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 


1. 


2. 
3. 
4. 
5. 
6. 
ws 
8. 


. Dentists 


A 


; On duty, Shortage, 
Total full-time equivalent (sum of lines except 2 and hospital 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 


Part time 
Residents 
ER tel Ne glte e jc apeide Rg Leal SEE 
Consultant and attending physicians -_-_-____.-.-- 


Qe Oooo] Sooner 


, EA books oc acre eet ets 
. Therapists and technicians ? 


Social workers: 


Psychiatric 


. Vocational counselors 
. Administrative employees *__-__ __-- Te a Ge oes eek # 


Food service and preparation: 
mia ome rahe Bs 
All other 91 
Engineering activities: 
Laundry 17 
Maintenance. —..-.--..-.-.- 38 
Plant operation ; 15 
Other 14 
; 15 
9. 
85 


! Within authorized program for fiscal year 1955. Ie 
2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services (vacant). 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


From July 1954 through Jan. 31, 1955 


Number of different persons who provided 


Average payment per consultant or at- 
ding ! 





a Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 343; (5) total 
of (a) who had insurance coverage, 42; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 26. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

A statement of charges is prepared and forwarded to the insurance company 
concerned. The estimated cost of the collection program at this hospital for 
calendar year 1954 was $847.50. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954; billed, $33,121.50; collected $6,018.34. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

TB is a chronic disease requiring prolonged hospitalization. (See sec. II, 15 (b).) 
Because of this a more liberal interpretation is applied than would be proper for 
short-term illness. We have not found a case in which the stated assets would 
have provided for the required prolonged hospitalization. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.141; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.592. 
2. What was average patient per diem cost for calendar year 1954? $14.326; 
(a) patient per diem cost July 1954, $14.036; (b) patient per diem cost 
January 1954, $13.719. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? Recruitment difficulties in shortage category 
positions. Multichannel radio system for patient welfare. 
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COATESVILLE, PA. 
* IJ. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Coatesville, Pa. 

Date opened by Veterans’ Administration: November 11, 1930. 
Name of manager: Henry Luidens, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity.and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) | 
Total 


. Authorized beds (sum of lines 2 and 4) 1, 913 
. Operating beds, total 1,913 
(for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7)... ....-.-- 


Not yet activated ! 


Maintenance or repair 
Not required by operating plan for fiscal | 


. Patients remaining, total_.............. 











. Average daily patient load—12 months ending | 
Jan. 31, 1955 











1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047—C 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 349 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e.,. November 23, 1954, 
or earlier): (1) Number of such patie ts, 1,772; (2) total patients 
remaining, 97 percent. 
(e) What-controls do you exercise to insure a minimum stav in hospital? 
Full-time medical staff as well as cons ltants and attending physi- 
cians are constantly studying the patients’ conditions and rendering 
appropriate therapy as indicated, which, in many instances, involve 
the ancillary services so that minimum stay is insured consistent 
with the personnel and facilities available. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 97; (b) semiambulant, 31; (c) ambulant, 1,706. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 1. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 632. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, NP patients, 631 NSC. 
(b) Scheduled for future admission and not presently VA patients: 
Hospitalization, NP patients, 1 SC. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 15; during 12 months ending January 31, 1955, 125. 
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. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? 246. What action is planned in each 
instance to discontinue use of these emergency beds? It is understood that 
VA central office is presently developing a plan to discontinue these emer- 
gency beds as soon as feasible. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

22. Cost of hospitals constructed since 1946: Not applicable. 
23. Cost of living quarters in hospitals construc since 1946: Not applicable. 


III. Staff 
(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service 
to hospital or domicile) 


Shortage, 


On duty, 
1. Total full-time equivalent (sum of lines except 2 and ospital 
8 : 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

B 


Interns 
Consultant and attending physicians 


4. Nurses 
5. Hospital attendants 
. Therapists and technicians * 
Social workers: 


Pepeneerter. eee Slo Rt pS Suawetes nee ce 
9. Vocational counselors 
. Administrative employees ‘ 
Food service and preparation: 
RIG a sn «icin ded ddsing i haha abstain abled 


Engineering activities: 
Laundry 
Maintenance 
Plant operation 

; Other 
27. Supply i 
26, Te ee a bk ie Oks Loticln dine mee nieintele 
29. All other employment 
! Within authorized program for fiscal year 1955. 
2 Includes 10 consultants in clinical psychology and 3 dental consultants. 
oon physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
4 Office of manager and assistant manager, communication and records, finance, and personnel, 


59222—55——_33 
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30. List positions occupied by physicians that are considered administrative: (1) 
Manager; (2) Chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 











Specialty 
From July 1954 through Jan. 31,1955 | Total Ee 
TB NP | GM&Ss | Other 

Number of different persons who provided | 

service : hive chidttpn« ki db de 6a 56 | 1 31 24 0 
Average payment per consultant or attend- | 

ing ! ie contend $1, 413 | $1, 417 $1, 219 | $1, 663 0 
Total amount earned !_...............-.-- $79, 120 | $1, 417 | $37, 781 | $39, 922 0 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 61; (6) total of (a) 
who had insurance coverage, 5; (c) number included in (b) with plans that 
disclaim responsibility for payment for care in VA hospitals, 2. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

The insurance company is notified immediately that their beneficiary has been 
admitted and that he has assigned his reimbursable benefits to the Veterans’ 
Administration and that they will be billed for the hospital charges at the proper 
time. If the insurance company advises that benefits are not payable to the 
VA, the entire matter is referred to the Legal Division of the VA for determina- 
tion as to whether or not collection is possible. If advised collection cannot be 
made, the records are marked accordingly. If advised collection is proper, 
insurance company is billed immediately together with the legal opinion received. 
The cost of the collection program during the calendar year 1954 was negligible. 
3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $142; collected, $142. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum to VA Form 10—P-10 has had little effect on the operation of 
this hospital. Due to the shortage of beds, admissions are limited entirely to 
service-connected veterans. Also, in the event we were in a position to admit 
other than service-connected veterans, the cost of hospitalization for mental 
conditions is so prohibitive it would probably have little or no effect in applying 
its use. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.896; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.777. 


2. What was average patient per diem cost for calendar year 1954? $8.193; 
(a) patient per diem cost July 1954, $7.886; (6) patient per diem cost Jan- 
uary 1954, $7.993. 

3. What in vour opinion, are the most pressing needs in your installation (in- 


cluding nonbed betterments)? 
(a) Additional physicians and residents. 
(b) Higher salary scale for professional personnel. 
(c) Additional space and equipment for ancillary services. 
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ERIE, PA. 


I. Generai 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 135 East 38th Street Boulevard. 

City and State: Erie 5, Pa. 

Date opened by Veterans’ Administration: March 20, 1951. 
Name of manager: Walter 8S. Pugh, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





j 
Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) -———_—_—___——— Dommiciles 
| jomes 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total... --- 
: (For female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 





Not yet activated !__ 

Maintenance or repair deiiiia 

Not required by operating plan for fiseal year 
BE ane as resi : 7 


noo» 











. Average daily patient load, 12 months ending 
Jan. 31, 1955 ’ 


1 Including beds in process of activation. 
2 For patients in hospital—those under treatment for serviee-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C, 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(a) GSM hospitals: Average stay for GMS patients, 35 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 43; (2) total patients re- 
maining, 30.1 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Monthly report of length of stay by service. Patients over 60 days 

reported and justified. Continuous review by chief of professional 
services. 
16. For patients remaining in hospital on February 21, 1955, how many were: (a) 
Nonambulant, 27; (6) semiambulant, 39; (c) ambulant, 77. : 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 29. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 77. 
(a) Not yet scheduled for admission and not VA patients: Hospitalization: 
GM & S patients, 59 NSC. 


(6) Scheduled for future admission and not presently VA patients: 


Total | SC NSC 




















Hospitalization: 
ee INE... 6 ncccnctne<kcenee -tanecndieons 18 6 12 
ee cn cceccesccpeccccbatcusseusendubben 18 6 12 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 43; during 12 months ending January 31, 1955, 491. 
19. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency op- 
erating beds are maintained? None. 
20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): None. 
22. Cost of hospitals constructed since 1946: 


(a) Land acquisition _- _-_- tetanic sid neeaty ot eelalaialiaatd $52, 129 
(sc) Sloe pe GF FEMEIROCKS COR. 2.62 se penne nw we pbtwe ses ces 4, 391, 445 
(f) Other costs (specify) (fixed equipment) .........-...... 1, 500, 000 

IE kis tench h oic bine marae einem i ag A 5, 943, 574 
ia TN I oan oo ol ci sesind ess tohermeringed mciiptiatil 29, 135 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of 
rental units A Average for ‘Ouhiriaas 
oe ees a, ee ee eae 
Housekeeping units: 
(a) Bins ae GIR, 6 00-22 nenanecnsnnpessoseucncons A wieiniencaand 0a $49, 014 
(6) Duplex-unit dwellings.--.-..............-.. nipdbhiecenls 4 $25, 660. 00 102, 642 


Rw eee chee Sew bail etrda wae aint needs big bieiie ale Seabed SE ies = 
PUGHMIOUSRNBOPENE UNIS... 2. once nse cccncccenccnccescccenes 20 7, 298. 65 145, 973 
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ITI, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, 
A teal 


1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 


Total (sum of lines 3 through 8) 


cae S [st 


~ 


Consultant and attending physicians 


De 
SrworPoor 
~] 


. Nurses 
5. Hospital attendants 
. Therapists and technicians ! 
Social workers: 


— 
— 


cou 


‘ Psychiatric 
. Vocational counselors 
. Administrative employees 2 
Food service and preparation: 
Dietitians 
All other 


_ 
oo 


Supply 
. Special services 
. All other employment 


oe physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


2 Office of manager and assistant manager, communication and records, finance, and personnel. 
30. List positions occupied by physicians that are considered administrative: 
Manager. 
31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
B. For consultant and attending physicians, show below the required data: 


Specialty 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-serviece-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 963; (b) total of 
(a) who had insurance coverage, 261; (¢) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 121. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Insurance company is billed by letter substantiated by listing of services and 

supplies furnished. Cost of collection program estimated at $2,855 for 1954. 


3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $84,960.10; collected, $25,471.23. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): There 
has been a gradual increase in the number of veterans indicating ability 
to pay necessary expenses of hospital care. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.063; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.976. 

2. What was average patient per diem cost for calendar year 1954? $23.065; (a) 

patient per diem cost July 1954, $21.547; (6) patient per diem cost January 
1954, $20.633. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 


Nonbed betterments 


Isolating transformers for operating rooms-_-_--_------------- Lut $5, 500 
Change of controls on 2 passenger elevators___-.....----.------------ 9, 600 
Installation of storm sash and all- year windows on . housekeeping and non- 


housekeeping quarters---- — -- Se ise edescccencdseeues Bix 7, 500 
(See reply to chairman, Committee on Veterans’ Affairs letter of Feb. 3, 1955.) 


M & R projects 


To tuckpoint and waterproof approximately 30,000 square feet of brick surface 
and necessary maintenance of 225,000 square feet of plaster walls. Due to bad 
joints, water is entering and causing damage to ceiling and walls. 


Reported in M & O survey, July 31, 1953. ...-.-.-..--------.------ $15, 000 
To paint and calk steel sash windows. Steel sash b: adly in need of this 

attention after 6 years-_ - - —-- sus Doe Desee 3, 000 
Steel sash not weathertight, rausing tremendous heat loss and mainte- 

nance. Weatherstripping is definitely indicated. To repair and re- 

place worn shade cloth and to replace broken window lights___._ ~~~ - 3, 000 
Lightning arresters as required by Administrator’s letter of Dec. 31, 1954, 

subject: Protection for transformers - - - - - cueguqse tie cette 1, 200 


(See reply to chairman, Committee on Veterans’ Affairs letter of Feb. 18, 1955.) 
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LEBANON, PA. 
1. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Lebanon, Pa 

Date opened by Veterans’ Administration: September 15, 1947. 
Name of manager: James 8. Glotfeltv, M. D. 

Type of installation: Hospital, GM & Sand NP. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Feb, 21, 1955, unless otherwise indicated) —---------- ———| Domiciles 
et fe: GM &8§8 


1. Authorized beds (sum of lines 2and 4) _____-- | } Q 270 


2. Operating beds, total sciatic | ae Re Q 270 
(for female patients) -------- ‘ 0 
Unavailable beds: > 
Total (sum of lines 5 through 7). 


Not yet activated ! ; 

Maintenance or repair___- 

Not aeons eal operating plan for fiscal year 
1955_- 7 


. Patients remaining, total_- 





WU oe Sc 





. Patients on leave of absence or trial visit, total 





. Average daily patient load—12 months ending 
Jan, 31, 1955 





1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (everege stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &S hospitals: Average’stay for GM & S patients, 42 days. 

(c) NP hospitals: Average ste.y for NP patients, 474 devs. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, NP, 758; GM & §, 61; 
(2) total patients remaining, 82 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Periodic surveys are made under the jurisdiction of the chief, 

professional services, to determine what deficiencies, if any, are 
present that tend to cause prolonged stay in the hospital. In addi- 
tion, the chiefs of the various services make frequent rounds to 
assist the ward physician in effecting early discharges. The entire 
hospital is continuously reminded of the necesiaty of returning the 
patient to his home as soon as possible. Consequently, from the day 
of admission, discharge planning begins so thet when the patient 
is medically ready for discharge all other difficulties have been 
cleared up. To assist in early discharge, patients may be dis- 
charged any day of the week, and it is a standing rule that no pa- 
tient’s discharge will be prolonged because of any incomplete ad- 
ministrative action. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 48; (b) semiambulant, 75; (c) ambulant, 873. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 117. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 567. 
(a) Not yet scheduled for admission and not VA patients: 




















| roe Total 1| 80 80 = NSO 
Hospitalization: 
PR ini tniinbtieninvetnenmpetatienh 545 0 
al in dicciesnistnisnsotntadantnibnansil | 544 o| 544 
SE i IN a sions Amine ouldnnnseereiiaratiiitihc wilted 1 0 pet Eset 1 


(6) Scheduled for future admission and not presently VA patients: 


| 
| Total sc NSC 








Hospitalization: 
maine 22 5 17 





re IG ois dct cece ci 22 5 17 


(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 7; during 12 months ending January 31, 1955, 10. 

19. How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds?’ None. How many emergency 

operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 

uses (to be answered only by hospitals constructed and opened since 1946): 


None. 
22. Cost of hospitals constructed since 1946: 
(a) Land acquisition. ___.....__-- ol A pon Mg OE AS $116, 000 
Cah CI ORI ORRIN ins 3 Gis eed Widrw io awekea dinette 13, 246, 961 
RN i a eens an wR 13, 362, 961 
P.O BRP Ss etn is iid ob nko dicdithiian tienda 12, 547 


23. Cost of living quarters in hospitals constructed since 1946: 


| 
| Number of 
rental units 


Cost of construction 








| er for | Total cost 


Housekeeping units: | 





(a) Single-unit dwellings...................-..-....-.----- 1 $50, 000 $50, 000 
op ee ee eae | 4 32, 500 130, 000 
te nas Rae Le ee aah ont piekehal 0 0 0 

6 214, 000 642, 000 


Nonhousekeeping units, 3 buildings........................-.- | 7 
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Ill, Staff 
(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


Shortage, if 


On duty, 
1. Total full-time equivalent (sum of lines except 2 and cspital 
8) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Part time 
Resident 


5. Hospital attendants 
. Therapists and technicians ? 
Social workers: 


Psychiatric 
. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 


27. Supply 
28. Special services 
29. All other employment 


1 Within authorized program for fiscal 


year 1955. 
won physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services (partially administrative). 
31. > many physicans drawing specialty pay are not performing their specialty? 


ne. 
B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 


J payment per consultant or 
attending | 
Total amount earned ! 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,158; (b) 
total of (a) who had insurance coverage, 177; (c) number included in (6) 
with plans that disclaim responsibility for payment for care in VA hospitals, 
116. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Statements are submitted on all cases, even though payment is doubtful, to 
the regional office chief attorney for advice and disposition. Cost: Registrar 
and finance, administrative services, $488. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $49,930.50; collected, $16,754.81. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum to VA Form 10—P-10 has definitely emphasized the necessity of 

@ non-service-connected veteran making a sworn statement of inability to pay 

for hospital treatment. This form has undoubtedly served a useful purpose 

in that it has kept persons from applying for hospital treatment who are obviously 
able to pay for such treatment. Insofar as this hospital is concerned, the adden- 
dum appears to have had little effect on the number of applications received. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.895; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$0.922. 

2. What was average patient per diem cost for calendar year 1954? $10.69; 
(a) Patient per diem cost July 1954, $10.55; (b) patient per diem cost 
January 1954, $10.34. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 


(Major construction) 
Theater building (capacity 750), chapel (capacity 225). 
(Nonbed betterments) 


Fencing north boundary line. 

Conversion of existing walk-in refrigerator in building No. 1. 

Remodeling the serving kitchen and dining room, patients, building No. 2. 
Sprinklers for temporary building housing hospital aides. 

Additional fire protection equipment, auditorium stage, building No. 1. 
Pave coal storage area. 
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PHILADELPHIA, PA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: University and Woodland Avenues. 

City and State: Philadelphia, Pa. 

Date opened by Veterans’ Administration: January 2, 1953. 
Name of manager: Geo. F. Swanson, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


IDomiciles 


. Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) 


TB NP [GM «8 


. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
: I a ee ae are alot net Ree 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair. ..................---.].-.. Seicnjl 
Not required by operating plan for fiscal | 

year 1955 a i i cd ita le 


. Patients remaining, total 








. Average daily patient load—12 months ending | 
Jan. 31, 1955 





1 Including beds in process of activation. 
2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &§ hospitals: Average stay for GM & § patients, 33 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 56; (2) total patients 
remaining, 13.5 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
A hospital stay committee continuously reviews existing practices 

and procedures which affect length of stay, with an objective of 
keeping hospital stay at a minimum. Upon determination of any 
factor which might increase length of stay, the matter is immediately 
thoroughlv studied and prompt corrective action is taken. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 132; (6) semiambulant, 102; (c) ambulant, 180. 

17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 127. 

18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 42. 

(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, GM & § patients, 30 NSC. 

(b) Scheduled for future admission and not presently VA patients: 
Hospitalization, GM & 8S patients, 12 NSC. 

(c) Number of applications rejected as legally and/or medically inelligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 179; during 12 months ending January 31, 1955, 
2,161. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

22. Cost of hospitals constructed since 1946: 


a RR a, oan een minm ae eseal $609, 070 
at) Se end ont 6, 945, 805 
(d) Government materials furnished_..............-.----- 6, 100 
(f) Other costs (specify) completion items-_--_..........--- 45, 492 

UE Win the rater tte cnt ate ten anaes 7, 606, 467 
eT cr nitipaapurbtbaguannnsuwrebyealvgn wee 15, 587 


23. Cost of living quarters in hospitals constructed since 1946: 





Cost of construction 


Number of 
rental units 





Average 
for each Total cost 


Housekeeping units: 
Cy I IOI... issih eernibanislnaesee eesti etre dninnh oe neeelam ag ts ike saaiinlanalauainnedbiemnt 
Re a. | a ig diemnicomniaininawilanny phelioimabebee dims ausiniinaielinn aiding sais 
(c) A ee aad - einchneennnnie 5 703 
I iain. ocncncicecdcdbnvqbautetabecunnasa 20 6, 335 126, 703 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) a 


1. Total full time equivalent (sum of lines except 2 and 18) 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


NA omes 


. Therapists and technicians ? 
Social workers: 


Psychiatric 
NR ese clin 6a elke SS dai bhp oa aSeieiiate cnn 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 15 
Maintenance . 38 
Plant operation ; 9 
¥ 4 
27. Supply 15 
28. Special services : 
29. All other employment 
1 There are 281 consultant and attending physicians in various specialties on our rolls who are called in 


on a fee basis only when needed; a full-time equivalent figure cannot be stated. 
2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


ve. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. (a) How many physicians drawing specialty pay are not performing their 
spore (1). (0) For each of these indicate specialty board member- 
ship and assignment on hospital staff: Otolaryngology, chief, profes- 
sional services (who, in addition to his other duties, acts as a consultant 
in his specialty and is responsible for the establishment of an otolaryn- 
gology residency training program). 
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B. For consultant and attending physicians, show below the required data: 

















Specialty 
From July 1954 through Jan. 31, 1955 Total |- SS 
| TB | NP | GM&8| Other 
} ’ | Aon 
Number of different persons who provided | 
I nian ottinnaie 158 | 0 | 14 119 25 
Average payment per consultant or at- | | 
| eee nei ndaieenaral AonSidan Ets dicts Seth bl tn een Dione ache wien 
Consultants - ----- ; ; | Fen ucteedhne Stace cites aeeeeaatos | $50 
Attendings... ingens : anaes boo ccitsisldin capecitabine hak Gk $25 
Total amount earned !_.____- $47, 185 0 | $1, 675 $39, 310 $6, 200 


| Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 3,673; (6) 
total of (a) who had insurance coverage, 419; (c) number ineluded in (bd) 
with plans that disclaim responsibility for payment for care in VA hospitals, 
227. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Applicant is asked to give name of his source of coverage which is recorded on 
application and assignment form executed. ‘The insurer is notified immediately 
bv form letter of the subscriber’s admission and execution of the assignment form. 
At discharge, a statement of charges with assignment are forwarded to designated 
hospital plan or insurer. Questionable cases are referred to the regional office 
chief attorney, as prescribed in Technical Bulletin 10A—306. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $116,157; collected, $40,340. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Cireular 11): 

Before adoption of the addendum to the VA Form 10—P-10, the question as 
to ability to pay was answered in the negative in practically every case. Since 
the adoption of the addendum to the 10—P-—10, we have found that, with the excep- 
tion of an isolated case or two, veterans have very willingly given complete answers 
to the questions, an analysis of which indicates, in practically every instance, 
inability to pay for hospitalization. Generally, a listing of substantial assets 
indicates heavy encumbrances, with an income just about sufficient to pay the 
carrying charges and living expenses, with no ability to accumulate a reserve or 
saving from which to finance a hospital bill or other unusual expenses without 
resorting to a loan, additional mortgage, and so forth. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.047; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $2.664. 

2. What was average patient per diem cost for calendar year 1954? $18.711; 


(a) Patient per diem cost July 1954, $18.162; (6) Patient per diem cost 
January 1954, $17.392. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments) ? 

The most pressing need at this station is the authority to increase our average 
daily patient load to a figure commensurate with local demand for beds. This 
matter has been presented to our area medical director who has thoroughly 
studied it and has presented it to central office where, we understand, it is receiving 
every possible consideration, consistent with available funds. 
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PITTSBURGH, PA. 
(Leech Farm Road) 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Leech Farm Road. 

City and State: Pittsburgh 6, Pa. 

Date opened by Veterans’ Administration: November 25, 1953. 
Date of construction if acquired from other agency: New. 
Name of manager: S. T. Ginsberg, M. D. 


Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) | ' a ——-7——| Domiciles 
| TB NP GM «8 


1. Authorized beds (sum of lines 2 and 4) 
2. Operating beds, total... 


(for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) .- 


Not yet activated ! 

Maintenance or repair. __-- 

Not required by operating plan for fiscal | 
year 1955 | 








NS 
. Patients on leave of absence or trial visit, total___| 
es s 


. Average daily patiang load—12 months ending 
Jan, 31, 1955 





! Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveteran# 
For members in domicile—those admitted under VA Regulation 6047-D. 

4 Includes 60 neurology patients. 


Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 66 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 548; (2) total patients 
remaining, 77 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Periodic conferences are held by staff members to consider patients 

for discharge at earliest possible date. Social workers begin immedi- 
ately after admission of patient to lay plans for the patient’s dis- 
charge. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 43; (6) semiambulant, 17; (c) ambulant, 656. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 53. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 519. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, NP patients, 519 NSC. 
(b) Scheduled for future admission and not presently VA patients: 


Total 8C NSC 




















Hospitalization: 
TD nc<éardegunccagmannerninnedeunmenta 17 9 8 
9 | 18 


DEP PORING, 0-5 since ake sp pheaiitemsttiedesghisie 17 | 


1 Neurology only. 


(c) Number of applications rejected as legally and/or medically in- 
eligible (applicants neither admitted nor placed on waiting list) 
ae 1955: 10; during 12 months ending January 31, 
1955, 39. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

22. Cost of hospitals tonstructed since 1946: 


fa) DamG emttOR « 6..iis cnet indi sedi cndetin cei sed $77, 631 
(b) Architect’s and engineer’s cost (plans and specifica- 

SN Sea m Lchaasib abide als Bika a th de 0S ea eabehelled 679, 643 
(oe). CQomahiein SUGRONiis ais. oo tdi cnnawe 17, 021, 994 
(d) Government materials furnished_.._..........-.-_-- 1, 065, 000 
i Ss Se ee i. i ud wnoecbiebhaecsavn 745, 736 
(J). Other caste: Gupenliy as... 2. cin sks Sc sew dade ia 30, 197 

NS a as nin din coduk MoU ekeneee 19, 620, 201 
fap 6oatb OP OE itis dite cide ce ccdisccbabdlues 2, 063 


23. Cost of living quarters in hospitals constructed since 1946: 











Cost of construction 


Number of 
rental a 
units verage 
for each Total cost 
Housekeeping units: 
(a) Single-unit dwellings (1)...............---...--.-.---- 1 $45, 420 $45, 420 
(S) Tomes GWEENOT GID - ono ba ne cccccnccceancence 4 65, 917 131, 834 


(c); RUNNIN ai. obec tsdbcdidiel. cédinsestecktiisdvccddbbiuvhas dda Ube budaih dds dithwddabalatinne 
DcdemeanO NS GUNES Cia iin i ink cn do enki dcibewncci co wnins 39 129, 314 258, 628 
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HI. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 


1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Part time 
i de a i Ee et een 
Interns 
Consultant and attending physicians 
_ Dentists rey we! 
, Re SLO. ULC USE oa ea es oad Madetsesean Wau 
o. Hospital attendants - 
. Therapists and technicians ! 
Social workers: 
eee Boel. GUL. Seb AD ce Cee i ee SS SL. 
IN a Ae Bn a nis Le aes aliens ain Me ween Soe 
9. Vocational counselors 
Administrative employees 2 
Food service and preparation: 
ee se Seer ee Sat. i 
Rerewer. oc ous Bet 
Engineering activities: 
23. 
24. Maintenance 
25. Plent operation 
26. 
27. Supply. 
oO Te eee cae nnababincwee oe 
29. All other employment 


RS physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


2 Office of manager and assistant manager, communication and records, finance, and personnel. 

3 Pius 3 part time chaplains. 

4111 full time, plus 3 social-worker trainees, 9 purchase and hire, 47 clinical and counseling psychology 
trainees, and 11 clinical and counseling psychology attendants. 


30. -_ positions occupied by physicians that are considered administrative: 
anager. 
31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 


NP | am es 


Nemes of different persons who provided = 
7 
aa payment per consultant or at- 
tending ! $50 ppinigneebeneliaestgsyn ceefwescomenoous 
Total amount earned ! $11, 785 | $9, 950 | 
| 


1 Exclusive of travel. 
59222—55——__34 








522 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 152; (6) total 
of (a) who had insurance coverage, 23; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 7. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Follow the procedures outlined in 
Veterans’ Administration Technical Bulletin 10A-306. Estimated cost of 
collection, $154. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $27,033; collected, $1,463. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

We feel that the addendum to VA Form 10—P-—10 has served its purpose in 
focusing the applicant’s attention to his financial status. Our short experience 
has shown that most applications received at this hospital are for potentially 
long-term care and there has been little hesitancy on the part of applicants or 
their respresentatives to sign the oath of inability to pay after completing the 
addendum, 





V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.9388; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.0307. 

2. What was average patient per diem cost for calendar year 1954? $20.49; 
(a) Patient per diem cost July 1954, $17.623; (b) patient per diem cost 
January 1954, $33.09. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

Greenhouse for patient therapy, $7,500; recreational facilities for patient 
therapy, $34,527; parking lots, $63,930; boilerhouse auxiliary equipment, $4,000. 

The above nonbed betterment projects are being submitted for fiscal year 1958. 

This hospital was opened November 1953, and is still in the process of reaching 
full activation. Our main difficulty was in recruiting a sufficient number of 
specialists in the scarce categories, especially psychiatrists. Our recruitment is 
progressing and it is hoped that we will have an adequate number of psychiatrists 
and paramedical specialists within a year. We expect to reach full activation by 
the end of this fiscal year. This is a new type hospital predominantly for mental 
patients, requiring an unusually large staff and will require a larger budget than 
the older type hospital. We are convinced that the increased expenditures will 
result in better care of patients and the rehabilitation of more veterans. In order 
to reach our goal, our future budgets must be maintained. 
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PITTSBURGH, PA. 
(University Drive) 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: University Drive. 

City and State: Pittsburgh 40, Pa. 

Date opened by Veterans’ Administration: September 9, 1954. 
Name of manager: Raymond F. Smith, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


: - 
| Hospitals, type of bed or patient | 
Item (as of Feb. 21, 1955, unless otherwise indicated) fe ereneneeeeneeeemr - — erm 


| Total TB NP GM&«&S8& 


Domiciles 


1. Authorized beds (sum of lines 2 and 4) 640 | 


2. Operating beds, total. _-- 
(for female patients) - - - 


Unavailable beds: 
; Total (sum of lines 5 through 7). 


640 
0 


Not yet activated !_____. 

Maintenance or repair _ . : 

Not required by operating plan for fiscal year 
ee dtaaidnndg dbbud 4 bte Seda 


8. Patients remaining, total. - -- 


SC 3__. 
N&C 3. 


. Average daily patient load, 12 months ending | 
Jan. 31, 1955- ; 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


For members in 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM «5 hospitals: Average stay for GM & 8 patients, 17 days. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Clinical records are reviewed periodically by our hospital stay 
committee. Admissions are scheduled to tie in with the capacity 
of the service concerned to care for them. Laboratory examinations 

are performed on the day of admission, 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 242; (6) semiambulant, 122; (c) ambulant, 236. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 21. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 281. 
(a) Not yet scheduled for admission and not VA patients: 


Total 8C NSC 











Hospitalization: 
Ne NE. nnn ctbbcbbnkcd sinus iccbaseiieds 215 0 215 


gg LO a a see omapeitentoh ence koia 215 0 215 














(b) Scheduled for future admission and not presently VA patients: 





| | F 
| Total | SC NSC 

















Hospitalization: 
SEE PE incecandcocucesceses= paamaninive anttting 66 12 54 
a cimanidnasacctppwetnenneouiaqenmeire 66 12 54 


(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 63; during 12 months ending January 31, 1955, 95. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 

because of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 


None. 
22. Cost of hospitals constructed since 1946: 
AE tl MRAM 2 RNR A IS I $188, 000. 00 
(6) Architect’s and engineer’s cost (plans and specifica- 
Ore Re es peter td eee Se 575, 260. 00 
(é) Construction comtraete.. =<... 3 eck ce es 13, 458, 360. 00 
(d) Government materials furnished__............---- 111, 342. 00 
(e) Corps of Engineers cost..........------...------ 659, 158. 00 
Se ONC Su uel ol eas dee ae aden 14, 992, 120. 00 
On ad ee ea 19, 989. 49 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


—— of 
rental units 
Average for 
each Total cost 

Housekeeping units: 

dics cuensnsinmeado mois 1 $66, 200 $66, 200 

C5) EONS GWG «<n. nnn sce cnn cn cen neee wn SIRs og dieomenteeghcabinael datbeal da kaki ain. 

(c) Apartments... ..........-- ieokpes. aidkimnte Gute aie 4 31, 874 | 127, 495 


DUG MOUTIUIN TUR. 6 aoc ince cecnwcencneceseccesescnnsass 73 4, 675 | 341, 290 
| 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, 
1. Total full-time equivalent (sum of lines except 2 and Aospital 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 


wmwavcooece ii 


Part time 
Residents 
aha inaminl ia a A et RG aad Ve Sot lly Sine a 
Consultant and attending physicians - - - -- ~~~ --- 


oa ac snk cae td es Soe Rian ah eee wack th og andeiob 

5. Hospital attendants... 2. J. isn une tah ea i 

5}. Therapists and technicians ?__..............-..-..-- 
Social workers: 


: Psychiatric 
. VOOREBORAL GOUNSOIOTS.. 54 <n ce cic sc ns adoumnsces - 
. Administrative emplovees * 
Food service and preparation: 
li Alii a oka 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


ocooo 


. Supply 
|, ETE: os chetesnih aac cheweddnehan acaee 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
Re. physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
adove. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


NK SCoOonKnSoo * SO 


_ 


30. List positions occupied by physicians that are considered administrative: 
Dr. Raymond F. Smith, manager; Dr. R. D. Yoder, chief, professional 
services. 

31. (2) How many physicians drawing specialty pay are not performing their spe- 
cialty? 1; (6) for each of these indicate reeny board membership and 
assignment on hospital staff: Internal medicine; chief, professional services. 
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B. For consultant and attending physicians, show below the required data. 














Specialty 
From July 1954 through Jan. 31,1955 | Total |-—— des 
| TB | NP | GMés Other 
sit ih al cattails iabicaaniSlc al cinintcd aed peataaicasietiainied Sct 
Number of different persons who provided 

service ; Sie } 75 1} 2 67 5 

Average payment per consultant or attend- | 
ing! inde egeneneeene oneal $886 $150 $300 | $236 $200 
Total amount earned !__.._-.--___--- $17, 550 | $150 $600 | $15, 800 $1, 000 

TRE EE WOE. cnapeccccconbinnebasniin a 0 0 0 | 


0 | 0 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 123; (6) Total of 
(a) who had insurance coverage, 8; (c) Number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 2. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Notice of hospitalization of a policyholder is forwarded to the appropriate 
insurance company on admission. Statements of charges are prepared upon 
discharge of patient or at the end of 30 days hospitalization, whichever occurs 
first. Insurance plans which disclaim waponen for payment are 
referred to the chief attorney for decision. Entire procedure is in accord- 
ance with TB10A-306. Estimated cost of the collection program at this 
station was $435. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $1,881; collected, $0. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

It is difficult to evaluate this in its entirety; however, it would appear that 
VA Form 10—-P-10A, Addendum to VA Form 10—P-10 has had little effect 
at this station in reducing the number of applications of non-service-con- 
nected veterans for hospitalization. During the past year we have had 
three veterans decline hospitalization rather than complete the addendum. 
We have had a few cases where the financial statement would indicate a 
possibility of ability to pay. These cases have been referred to central 
office without any investigation at this station. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.080; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$11.920. 
2. What was average patient per diem cost for calendar year 1954? $237.222; 
(c) patient per diem cost, January 1955, $22.154. 
3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? Security and protective fence about per- 
imeter of hospital; space for animal housing; patient recreation area. 
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WILKES-BARRE, PA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: East End Boulevard. 

City and State: Wilkes-Barre, Pa. 

Date opened by Veterans’ Administration: November 16, 1950. 

Date of construction if acquired from other agency: Built in 1948 by Corps of 
Engineers for Veterans’ Administration. 

Name of manager: M. Herbert Fineberg, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——_- Do miciles 
Total TB NP GM &«&§& 





1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total _------ 
3. (for female patients) - -- 
Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair 

Not required by operating plan 
955 





. Average daily patient load—12 months ending 
TEE os ats no cele ah we ela etiam ene 4 


1 Including beds in process of activation. 

2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15, Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955: 
(a) GM &§ hospitals: Average stay for GM &« § patients, 37.9 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954 
or earlier): (1) Number of such patients, 159; (2) total patients 
remaining, 36.6 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
This hospital has a committee on length of stay which is active. 
There are regular committee meetings and frequent analyses of charts 
to insure earliest discharge consistent with good medical practice. 
The importance of length of stay is emphasized in staff meetings and 
in ward rounds. There is an active program, planning for the 
patient’s discharge, by which the veteran is returned to the com- 
munity as soon as his condition warrants discharge. Maximum 
use is also made of the provisions for aid and attendance under 
Public Law 149, as amended by Public Law 698, 83d Congress. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 81; (6) semiambulant, 125; (c) ambulant, 228. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 97. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 123. 
(a) Not yet scheduled for admission and not VA patients: 





Hospitalization: 
Total patients 


Sr 2:6 itis heed tuadiiadlinms tah aenh atlas 
NP patients 
GM & § patients. 








Hospitalization: 
Total patients 


pg EE eee eer ees 
GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 26; during 12 months ending January 31, 1955, 237. 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? . None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital-bed purposes converted to other 
_ (to be answered only by hospitals constructed and opened since 1946): 
one. 
. Cost of hospitals constructed since 1946: 
) Land acquisition 
Architect’s and engineer’s cost (plans and specifications) z 
Construction contracts 
Government materials furnished 
Corps of Engineers cost 
(f) Other costs apecify) 


Total cost 
Cost per bed 


1 Not known. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Neabe ¢—————e 


rental units 
Average for 
each Total cost 


Housekeeping units: 
(a) Single-unit dwellings $41, 016 $41, 016 
(b) Se et at Las rae Hh St 28, 
(c) 

Nonhousekeeping units. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, 


. Total full-time equivalent (sum of lines except 2 and 158) __.__..--- 
Physicians: 


Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine__-_-_-_ 
Surgery. ---- 
TB 


Part time 
Residents 


: Consultant and attending physicians 
. Dentists 


5, Fa ee sererh whe Oie ain 6 Apt OK Misiiip denen oma 143 
. Therapists and technicians ! 
Social workers: 


Psychiatric 
. Vocational counselors 
. Administrative employees 2 
Food service and preparation: 
Dietitians 
All other__ Lt Peek 
Engineering activities: 
i ea eS lial aa 
Maintenance 
Plant operation 
I aii alti ashe GENIAL Sih ee all ge PANE Gh AE Ma hs wh ss Sin 


; FR, is nn ete iain biarssi ye a sgn eneae Lindel aoe 
» Re i ik oie wt enna Hhininieiicn 
1In Physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


bove. 
2 Office of manager and assistant manager, communication and records, finance, and personnel, 


30. List positions occupied by physicians that are considered administrative: 
Manager, chief of professional services. 

31. (2) How many physicians drawing specialty pay are not performing their 
specialty? 1; (6) for each of these indicate specialty board membership 
and assignment on hospital staff: American Board of Internal Medicine; 
manager. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 


Number of different persons who provided 


Average payment per consultant or at- 
tending ! 

Total amount earned ! 

Total for travel 


1 Exclusive of travel. 
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IV. Ability to pay 


_— 


What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 2,474; (b) total 
of (a) who had insurance coverage, 419; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 330. 

What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $89,311; collected, $26,814. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 

Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The use of the addendum, as prescribed by VA Circular 11, has not caused an 
appreciable decline in the number of forms 10—P-—10 received at this hospital, 
probably due to the fact that this is an economically depressed area. There have 
been four instances in which, on the advice of the chief attorney, Wilkes-Barre 
regional office, the financial statements have been forwarded to central office for 
action. In addition, a few veterans, after being informed that such action might 
occur in their case, withdrew their applications for hospitalization. 


a 


+ 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.062; (6) what is the per ration cost for all other 
food-service activities from July 1954 through January 31, 1955? 
$1.626. 

2. What was average patient per diem cost for calendar year 1954?. $17.987; 
(a) patient per diem cost July 1954, $18.073; (b) patient per diem cost 
January 1954, $16.973. 

3. What, in your opinion, are the most pressing needs in your installation (inelud- 
ing nonbed betterments) ? 

Our most pressing need at this hospital is the construction of a combined 
gymnasium and recreation hall of sufficient size to permit continued medical care 
of our mental patients as well as prescribed treatments and morale-boosting 
activities for patients throughout the hospital. 

Next in importance we would place the need for completing the screening of our 
hospital. When the hospital was constructed, no screens were installed above the 
level of the third floor. During the summer months insect infestation at times 
creates intolerable conditions on our wards. 


[Attachment] 
Section IV. No. 2, ability to pay 


Upon admission if VA Form 10—-P-10 indicates that the patient is covered 
under an insurance plan regarding hospitalization benefits or, subsequent to dis- 
charge if information indicates coverage, the insurance carrier is notified directly 
or through the patient’s employer and statements of charges are forwarded cover- 
ing each 30-day period of hospitalization, or earlier if patient is discharged within 
a 30-day period. All accident cases which may result in third-party action are 
referred to the chief attorney of the respective VA regional office and, if the third 
party is known, an attempt is made to obtain the name of their insurance carrier, 
with the carrier being notified and presented with statement of charges through 
the finance division. In any case where the insurance carrier denies liability, 
the case is referred to the chief attorney for a legal opinion. In all cases where 
the admission authority is 6047—C or 6047—D, and the patient answers ‘‘No” to 
item 27 on VA Form 10—P-10, relative to his ability to pay the cost of hospital 
care, and item 27A indicates that membership in a union, group plan, insurance 
policy, or reimbursement for cost of hospitalization by reason of a cause of action 
against any party is held by the patient, such patient is required to complete VA 
Form 10-2381, power of attorney and agreement. 

Estimated cost of the collection program at this hospital, during calendar year 
1954, was $4,695. 
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SAN JUAN, P. R. 
I. General 


Name of hospital: San Patricio Veterans’ Administration Hospital. 

Street address: San Patricio Naval Reservation. 

City and State: San Juan, P. R. 

Date opened by Veterans’ Administration: November 1, 1946. 

Date of construction if acquired from other agency: 1942 (by United States Navy). 
Name of manager: Jaime Serra-Chavarry, M. D. 

Type of installation: Center, composed of GM & § hospital and regional office. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient | 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——----;- -—- > ——| Domicile 
Total T NP GM &«&§& 


. Authorizzd beds (sum of lines 2 and 4)_......... 


2. Operating beds, total. ................- 
, (for female patients) -..............-- 
Unavailable beds: 
Total (sum of lines 5 through 7).......-..-- 





Not yet activated ! 
Maintenance or repair. _....._.-_..-_- es 
Not required by operating plan for fiscal year 

















. Average daily patient load—12 months ending | 
Jan, 31, 1955 sc shiemntiddieaiaadeumentemieameaaninal 
| 


! Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 3I, 1955): 
(a) GM & 5 hospitals: Average stay for GM & 8 patients, 19.8 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before thuj date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 3; (2) total patients remain- 
ing, 1.6 percent. 
(e) What controls do you exercise to insure a miaimum stay in hospital? 
Chief, professional services, regularly checks individual patients to 
determine if continued hospitalization is justified. Grand rounds 
are made weekly and in their course, determination is made as to 
the need for continued hospitalization. The chief, professional serv- 
ices, receives periodic lists of patients who have been in the hospital 
over 15 days. These lists serve as a basis for checking individual 
cases. In the light of the information obtained, determination is 
made as to justification for further hospital stay in each case. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 55; (6) semiambulant, 21; (c) ambulant, 106. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 51. 
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18. weno of eligible veterans not yet hospitalized as of February 21, 1955: 
one. 
(c) Number of applications rejected as legally and/or meer ecg Oy al 
ble (applicants neither admitted nor placed on waiting list) dur- 
ing January 1955, 1,389; during 12 months ending January 31, 
1955, 13,226. 
19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
ency operating beds are maintained? None. 
20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? Not applicable. 
21. Amount of space constructed for hospital bed purposes converted to other 
os (to be answered only by hospitals constructed and opened since 1946): 
one. 
22. Cost of hospitals constructed since 1946: Not applicable. 
23. Cost of living quarters in hospitals constructed since 1946: Not applicable. 


IIL. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, 
hos pital 
1. Total full-time equivalent (sum of lines except 2 and 18)_____-_--- 315. 4 
Physicians: 
Full time: 
2. Total (sum of lines 3 through 8) .._..........-....-.-.... 15 
3. ie a en 1 
4, elena ap al at S idieaalt ts ons spade aaa ieaiaaanadaiaiies ata ea eal 5 
5. th Ratan (hai aa aw nas cn lid sins ales aaa ai aa 6 
6. a a a i ais ie als ea ee al 0 
7. nea nN Na ha eae hee oo ee 0 
8. On ne sm om pmiineto au hula Liew bead ficisemeatiate 3 
9 enc easaeibeuiieabidendianiaaaeaaannal 3. 1 
10 eel ilaad nee See Be Ria 3 
11 RUMEN ioc folk ak ea OF Ni el i bios Peek ara darts 0 
12 Consultant and attending physicians__............-.--.---.- 1 
ED. SR on civishic nei nn hdatdlinncbtliiin aks din Min mittitsiaenlio suet tines 1 
a i Ski ol eles oe bodiabehgetarenes oa an 50 
Bh ee iin vies deen guise tote emusic ed icine ines wel 41 
Se ee SUID ©... wad nadiines acducies db cnennciktien 24. 5 
Social workers: 
17. Te oO es er eae tee 1 
18. Nn ae ie he Peek ote 0 
n,n ee een adh oneunehehise tie 0 
RE Se an RIESE RINT Sg to RE 41.5 
Food service and preparation: 
21. Bab at ga RS os, ES MRTOTES REPL Ba RE Tt MAES CP 7 
22. nn ne an okie aewreaaee 30 
Engineering activities: 
23. Neen Tene ene ne ah abamape manne oo 8 
24. ES pie SE Sal A Ra i SAR DET LY PLE Gs BALMER 8b ORIN 8 
25. i ee his aaah dead ate Gee ta cil 4 
26. i ea a ichiacic alae tate naan) oe 45 
De eee ae a een ehiee ademas te 16 
OR Nl i hk, a a ee nme een eee 7.2 
BU. All Gemer GUAMOVURORS 8 od ck ee mewence--te-e castnaiideanaitts 9. 1 


_ physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager, chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 


NP | om as | Other 


Number of different persons who provided 

OOF TD ictene cece weccces othibienarn ae eee) 9 
Average payment per consultant or at- 

tending ? aia 
Total amount earned ?....................- 





1 2-dental; 1 pathology. 
) Exclusive of travel. . sah 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? 35 (these include accident cases where a third 
party is presumptively liable). (a) Total NSC discharged, 2,814; (6) total 
of (a) who had insurance coverage, 35; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 3. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Finance officer refers cases which do not respond to chief attorney who orders 
field investigations and appears in court when necessary. Estimated cost, $550. 
3. Compare amounts billed to insurance companies and amount collected during 

cafendar year 1954: Billed, $18,599.64; collected, $877.50. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

Any veteran stating that he is able to pay for hospitalization is refused admis- 
sion. To date, only four veterans have refused to complete their applications for 
hospitalization after completing the addendum. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.012; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $2.014. 

2. What was average patient per diem cost for calendar year 1954? $26.42; (a) 

patient per diem cost July 1954, $26.753; (6) patient per diem cost January 
1954, $22.80. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding non betterments) ? 

Our most pressing need is the construction of a new hospital. There are ap- 
proximately 110,000 veterans in Puerto Rico and the only Veterans’ Administra- 
tion facility to care for them is this 200-bed GM & S hospital which is leased from 
the United. States Navy on a revokable basis. All TB cases (average daily 
patient, load, 200) and all NP cases (average daily patient load, 440) are cared for 
in private contract hospitals. A daily average of 465 GM & 5 cases which can- 
not be cared for at San Patricio hospital due to the limited number of beds are 
also cared for in private and contract hospitals. It would be advantageous to 
the Government and to the veteran beneficiary if all these cases could be cared 
for in a Veterans’ Administration owned and operated hospital. 
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PROVIDENCE, R. L 
I. General 


Name of hospital: Veterans’ Administration. 

Street address: Chalkstone Avenue, Davis Park. 

City and State: Providence, R. I. 

Date opened by Veterans’ Administration: September 2, 1949. 

Date of construction if acquired from other agency: Febraury 28, 1949, from 
Corps of Engineers. 

Name of manager: William J. Sullivan, M. D. 

Type of installation: Hospital, GM & 8. 





II. Bed capacity and average patient load 








Hospitals, type of bed or patient 















































Item (as of Feb. 21, 1955, unless otherwise indicated) |— — — Domiciles 
Total TB | NP |QGM&8 
Ndi i. . 
1. Authorized beds (sum of lines 2 and 4)......__.. 393 43 | 62 288 |... ; 
2. Operating beds, total. ___.____- tM | gest  43| ea} 288 |__- 
3. (for female ad bpeebit nde dae bates’ bw ioaaih | (9) 0 | 0 | (9)}_.- 
Unavailable beds: | 
4. Total (sum of lines 5 through 7)-_......._-- 0 0 0 O Tatton 
5. Not yet activated 1______.____. | 0 0 0 | OAs. 
6. Maintenance or repair - _ - 0 0 0 0 j.. 
7. Not “year for Sere an for fiscal year | 
1955... ; 0 | 0 0 | 0 |. 
8. Patients remaining, total.._..--..-. a | saa] 2)... 28 cc. 
9. Ses Doig e ude ast 7 9 | 8 | Pa titer 
10. PR Pviicd -seiieniitas ‘sd hese | 297 | 34 54 | Sac ee 
11. Patients on leave of absence or trial visit, total. .| id 9 ain 0 or eT 7 inocu 
|——_—_— iictinicetniebeetiieindlimedtinntn | 
m 000... sabe 2 1 0 | 0 | $tial..... 
BR,» 1: BEDS. tene-abenaes satan a tetrta tes 6 0 | 0 | Rial 
14. Average daily patient load—12 months ending | Fas ATSN2 x 9, | 
PO Se bh Gakidketenaied Saban = i 336 43 | 52 | et Pe 
| i 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities and nonveterans 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &S§S hospitals: Average stay for GM & § patients, 21.5 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 73; (2) total patients 
remaining, 21.8 percent. 

(e) What controls do you exercise to insure @ minimum stay in hospital? 
On May 26, 1954, a length-of-stay committee was formed, and it 

exercises continuous surveillance and study to eliminate all possible 
factors which might prolong hospital stay. This includes among 
others: (@) proper screening of admissions to insure immediate and 
proper treatment; (b) scheduling of elective admissions to minimize 
delays in laboratory procedures and operations; (c) early predischarge 
planning to insure rapid and proper disposition; (d) elimination of 
unnecessary diagnostic procedures, consistent with good clinical 
judgment; (e) speedup of communication lags, such as in requests for 
consultations, recording, reports for laboratory, and orders for incep- 
tion of specific treatment procedures. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 214; (6) semiambulant, 40; (c) ambulant, 80. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 58. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: None. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients __ _ - Ber. 5: 0 


We I, 6 oo Bawcwnsaes Ree 0 
NP patients_-_........-- 7 ; Saal 37 0 
GM && patients. -._............-- sabes ; | 0 


(b) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
ee I ene iain nite wn ah ocbiinnd a aaukp dite 


NP patients 
GM & 58 patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
oe 1955, 97; during 12 months ending January 31, 1955; 
1,028. 

. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant because 
of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other uses 
9 be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 

) Land acquisition. $1. 00 
Architect’s and engineer’s cost (plans and specifications) _ — (! 
Construction contracts 2 5, 348, 600 
Government materials furnished 
Corps of Engineers cost 
Other costs (specify) 


Total cost 
Cost per bed 


1 No record, 
2 Total cost includes cost of living quarters shown in item No. 23. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of SD 
rental units Average for | 


| each 


Total cost 


Housekeeping units: 
(a) Single-unit dwellings $29, 913 | $59, 825 
(6) Duplex-unit dwellings 19, 440 | 38, 880 
__ (ec) Apartments...........- is he arn ell ehabrh rain 98, 304 | 
Wemnowmemememermmmite. (0. Seer eae eee , ‘ 
Permanent units (brick) souk Sate Site 
Temporary units (wood) f 33, 891 | 101, 672 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 


or domicile.) . 
On duty, 
hoopital 
1. Total full time equivalent (sum of lines except 2 and 18)__._..____-- 481.3 
Physicians: 
Full time: 
2. Total (sum of lines 3 through 8) __._........-..-.-.-...---.--- 20 
3. i 53s Sstanies oi cess eR Baddow nceccces 2 
4, ek oA dm ee ae aN ARN il Sy AF AR aM 6 
5. A Ste ctenvadinseniniepsdvonh we eiiwieite nck 5 
6. Main siniiinenaaanutinilome se oes & eed eae tite l 
7. ar Le oueere uC ea ebbeiua cruel sul idcbadus 2k 2 
8. eR vciciciestl brcitninn inning denmadbiniaindmacoleate 4 
9. EE Ee Re ee ee ep 1 
10.  ihitncinen cma ttbend nhSe deh budewvuienls wane ie 6. 5 
11. is ain kth ene mw ot eumnin bie ae ee oe eal ed iad 0 
12. Consultant and attending physicians_--__.............---.--- 3. 6 
ER, BRS Bai Med CeO aS aneeveducemenbontbtlbidsnceduscmned 4 
Sh. Sh esinCe se ceskh eas teks oo cekh ens eee eednenmees a 86 
BE, FN. on cas tcc cc es esi ssesccsscweswaxsicececas 85 
16; Tineweiebe at tecbmicions 8... oo bo 5 non once ccs nw asonncseessosc 31 
Social workers: 
17. Till cl ini: acl cee acaba ine dips S60 Rh Canipaehwiatile 3 
18. inc nina eal ehiuetin Picea se 4a s steels See ee ake 1 
ee I nd. «ened pene whens aibvehs meiainene wevein 0 
ee, Sate UNF Fo ink nine dn nclvmmecthengh ameous 17 
Food service and preparation: 
21. eR iidinand and nownnad bei mining ediintetein 5 
22. ST sitiish sitll lcs thes Saas bs dhe tin i Seer gi hs ob Miocene eipdaihindie Aonediael 55 
Engineering activities: 
23. a a el len A NS LD RES: OE NFO 15 
24. 2 «caning ntrte btn conadhe hnmaeathirimde ania 24 
25. I. i ov sss erode ewer eeinietbls aan nda ben ppeteemeteiaiaisents tort 11 
26. Stale ik cies se de tecatighdin vin idles eet res nieta miata teialdi iain iids 19 
eR, 6 Hidde Citak oo banceisdl tna otaentane Somecl teahtnthath 13 
BO NEE 8 io. oo cw dbe ong ad dab meade daneaes 8.2 
ey, ee Ue IR. oo oon ccc cncdcinnnbedomnsnere aan adios 74 


1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
2 Office of manager and assistant Manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. (a2) How many physicians drawing specialty pay are not performing their 
specialty? (1); (6) for each of these indicate specialty board member- 
~ ip and assignment on hospital staff: American Board of Neurology 
and Psychiatry, assignment medicine ward officer. 

B. For consultant and attending physicians, show below the required data: 











l es 
Specialty 
From July 1954 through Jan. 31, 1955 ru ere 
| TB | NP | GM&s | Other 
Number of different persons who provided 
I. id bt tits neta od enhedenuae 44 4 3 34 3 
Average payment per consultant or at- 
ae Sa TRS TES! sla $342. 61 | $162. 50 | $233. 33 $377. 21 $300 
Total amount earned !____...............-- $15, 075. 00 | $650. 00 $700.00 | $12, 825.00 $900 
Rugeeer OW ie. cs. ......5-25-..--.... . $487. 00 | 0 | 0 $487. 00 0 





1 Exclusive of travel. 
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IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 3,133; (b) total 
of (a) who had insurance coverage, 2,764; (c) number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 
2,378. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Action is taken in accordance with VA Technical Bulletin 10A-—306. In addi- 
tion, all inquiries from insurance companies are directed through the insurance 
clerk so that those cases on which action has not been initiated due to a lack of 
information are picked up (estinated cost $8,604). 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $228,488.25; collected, $39,519.54. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): It is not felt 
that the addendum to Form 10-P-10 has had any significant effect in in- 
fluencing answers concerning the ability to pay. However, this may be 
peculiar to this area in which there is a considerable amount of unem- 
ployment. Administratively, the completion of the addendum slows down the 
admission process especially with the older applicants. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.938; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.631. 

2. What was average patient per diem cost for calendar year 1954? $19.662; (a) 

patient per diam cost July 1954, $20.059; (b) patient per diem cost January 
1954, $18.357. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

During the current fiscal year, we have experienced great difficulty in maintain- 
ing all essential station a*tivities because of an acute shortage of funds. We 
believe the need for a stab‘lized fund allocation is paramount. Fiscal policies 
which fluctuate considerably from year to year make effective planning of hos- 
pital operations extremely difficult, create a sense of insecurity on the part of 
employees, and as a final result impair the efficiency and economy of operation. 
As a positive example of this, we point out that our initial primary allocation of 
funds for this fiscal vear was approximately $140,000 below the amount expended 
for the fiscal year 1954. 

As a result, it has been necessary to reduce our average employment from a 
full-time equivalent of 507 for the past fiscal year to a present on-duty strength of 
479. When the latter figure is compared to the average employment of 515 for 
which we received funds for the fourth quarter of fiscal year 1954, we obtain a 
more serious indication of the effect the reduction in funds has had on our opera- 
tions and of the greatly increased workloads being carried by employees. As a 
further result, we have noticed a lessening of our operating efficiency and a 
lowering of emplovee morale which has adversely affected patient care. In 
addition, we have been forced to limit expenditures for supplies, defer mainte- 
nance and repair of the physical plant, and curtail the replacement of worn and 
obsolete equipment to an extremely undesirable level. 


59222—55——_35 
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COLUMBIA, 8. C. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Garners Ferry Road. 

City and State: Columbia, 8. C. 

Date opened by Veterans’ Administration: November 1932. 
Name of manager: Donald S. Slade. 

Type of installation: Hospital, GM & S and NP. 


II. Bed capacity and average patient load 

















Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) -——----------_- Do miciles 
| Total | TB | NP GM &8 
orc cee wy 
1. Authorized beds (sum of lines 2 and 4)_........ | 600 | 76 22 2 ee 
SSS ——=|———SS=S «_——== ed 
2. Operating beds, total... .........-...--..-...-.. 540 | 76 22 O08 Fi .c.- 
3. (for female patients) .....................--.. Sols bamiinkws abu detaen 7 Seectl.....- 
Unavailable beds: 
4. Total (sum of lines 5 through 7)-..........- ysis bags adds OO F4.- tise 
5 Nebest estivetss 1, .- 5... t S ekonaiel I necting eaketae saan Te casars aukanertiec. 
6. Maintenance of repair a al i ed ass oth inch eae ansibea ies olen eee am 
7 Not __— by operating plan for fiscal year | a! 
aE) UE ORAS ee GPs. cine tae eee __ § re ee 
8. Patients remaining, total - ---.......-...-.-.----- 497 | 72 | 28  § ee ee 
a O06 8. i226. in hades Sindee Ki 56 | ll 9}. Dis agintsncs a= 
10 Ns sis tp Eels eq leeenietennen sain 441 | 61 | 19 i dai... 
| oo SS ———————— 
11. Patients on leave of absence or trial visit, total--_| 45.0822 | 2 | Es Ms cnn 
Oe, | MM ek acta RB laxtdctintes 1 6 Linda... 
13. DEE cats eatin eddnicdtabiintesedencuan nase __ eee 1 TP Fae ciceuinke « 
(eS SS ——$—$—————— >. 4 
14, Average daily patient load—12 months ending | | 
SO I iia Senteth nn cchsattiteds bin oid 456 | 72 | 25 9001s 4s 3 
} | 











1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &§ hospitals: Average stay for GM & S patients, 33.52 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 124; (2) total patients 
remaining, 24.94 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 

Continuous survey to improve and refine administrative procedures 

dealing with admission and discharge of patients; prompt accomplish- 

ment of surgery following admission of patients requiring such 

treatment; discharge to their homes or to nursing homes of patients 

no longer requiring medical care, utilizing assistance of all available 

outside agencies and VA social service to accomplish this; monthly 

survey by chiefs of services and hospital stay committee of all cases 

of patients hospitalized over 30 days; discharge of convalescent 

patients with later return as nonbed occupant for recheck, this 

procedure especially valuable in orthopedic and genitourinary cases. 

16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 185; (b) semiambulant, 120; (c) ambulant, 192. 

17. Number of patients who departed against medical advice (all irregular dis- 

charges) during the 12 months ending January 31, 1955: 199. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 126. 
(a) Not yet scheduled for admission and not VA patients: 





Total | SC NSC 
Hospitalization: 
Total patients 


NP patients 
GM & 8S patients 


(6) Scheduled for future admission and not presently VA patients: 





| Total | SC | NSC 
Rh a cd 


Hospitalization: 
Total patients 


TB patients 
GM & 8S patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
oat 1955, 175; during 12 months ending January 31, 1955: 
1,598. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
— (to be answered only by hospitals constructed and opened since 1946): 

one. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service 
to hospital or domicile) 


4 











On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and hospital if any! 
OD one ots an ee ete es : eee a = dae 
Physicians: 
Full time: 
2. Total (sum of lines 3 through 8) _ ss Bes oe Tatas eg 
3. Administration _ __~-~-- ae at te aa a Beha as ieee 
4. A nee eon a Se Ue os ies OO ee a 
5. SOE so clita cs tee a le le Beige et 
6 Ret aos ce boas 7 papi y= cette ple! ee Ry 
7 Metco eece ore. 5 “a Be is oe 
8 Other ae oenitiais sc.) ae eee 
9. eh = ee enpibiaainc  Rebuammieea ager os 38 
10. ND Sictntnicetininnioenwon o ww Te AS, . See ee eee 
11. esse! FARES cS SES apa eet i en ee 
12. Consultant and attending physicians sath 6 Saks t= rd eos 
BD. SE ci Ba eae amaen Ande iehiae Ree : _ Bet ee 
i NG is cig Sian nae untiaatcbinet any Be a i ees ie oe: | ee 
15. Hospital attendants_- __- oC SAO EE ae St. ep ocaueae 
16. Therapists and technicians ? ss RD a iin wiceion 
Social workers: 
17. es Re NA eet ee ee - er 
18. Payohietric......«<..-. sii sai cies sn, Shes in aletaee . =. gees 
19. Vocational counselors_. _ 52 ae Bet o-oo ere. 
20. Administrative employees *__...__._._.__.._-_---_- 2 eee 
Food service and preparation: 
21. Eee 6 CS ecu... ne iat biases iol nc aca ee 
22. Se Cae oe US Neate rane oe. OP Seige 
Engineering activities: 
23. I aN SS ss ali ome hem Sone ot » earidhen sedi ei Fo Hn aera. 
24. Maintenance. -_-_---.------ De inh tunesd dae o> eer MN. ee eeee 
25. Plant operation_- ------- ate wishcciutan BieRaiaaa aia adapaltbicd Sb. tas hemes 
26. OR ie J ii as Ge bees 3 china eid Ghawd <e 58 B64 osu veh dh 
Bhs NEE os pa gieris eds bbe w= Bee ~ 0 ahint ye ad erieees sanlgneD SBia it 2HiBecnwe 
28. Special services_______-_--- cn ciae Me aS essa aaa va RB iii -SL Ses 
20... All other emaloyesenth is. hss hos oc oh oni 5b dees 97 3 


1 Within authorized program for fiscal year 1955. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief of professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 54] 


B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 
NP GMé&s Other 


Number of different persons who provided 


Average payment per consultant or attend- 
i i 


ing $1, 782. 91 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 4,085; (b) total of 
(a) who had insurance coverage, 461; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 126. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plan (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

The insurance companies are billed in each instance. Nonpayments are referred 
to the chief attorney, VA regional office, for investigation. Estimated cost of 
program 1954, $3,800. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $160,501.20; collected, $17,605.21. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

It is believed that the addendum to VA Form 10—P-10 is effective in that it 
tends to discourage those veterans seeking treatment who can afford to pay cost 
of hospitalization. This hospital has experienced only 1 or 2 isolated instances 
where the veteran refused to complete the addendum. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.979; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.922. 

2. What was average patient per diem cost for calendar year 1954? $18.615; 

(a) patient per diem cost July 1954, $18.803; (b) patient per diem cost 
January 1954, $17.104. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

(1) Additional funds and additional professional staff to permit greater util- 
ization of the 600 authorized beds at this hospital. 

(2) The accomplishment of such construction and/or structural alterations at 
the earliest practicable date which will provide the following: (a) New clothing 
room; (6) an enlarged morgue; (c) a new central supply room; (d) additions to the 
dental and X-ray clinics; (e) recovery rooms; (f) increased and better gas-storage 
facilities; (g) covered ambulance entrance; (h) additional diet kitchens; (7) addi- 
tional examining room; (7) modern cafeteria; (k) an additional elevator. 
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FORT MEADE, 8. DAK. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Fort Meade, 8. Dak. 

Date opened by Veterans’ Administration: May 15, 1945. 

Date of construction if acquired from other agency. (See attachment.) 
Name of manager: F. J. Bradshaw, Jr., M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
































Item (as of Feb. 21, 1955, unless otherwise indicated) Domiciles 
| Total | TB | NP GM «8 
1, Authorized beds (sum of lines 2 and 4)____._._-_- | 720 chenmsnal 720 See ais, SANG teins ae 
2. Operating beds, total-_........-.- : . a baja s baronial TAD havens 5+ <b ebdd ns “ 
3. (For female patients) ------ en ‘ wine psig dip diNie Rh aRia, a aeita ‘ 
Unavailable beds: Phe otamicies ie 

4. Total (sum of lines 5 through 7) --- -| idanpel eyo gga cu e]ss oLnieetiiitceswane 
5. Not yot aetivated t. . 2.2.2.5... i Scale he sae ae eee Te one 
6. Maintenance or repair. ------- ; pees i ae owas fs Sel. EO ag 
ee Not required by operating plan for fiscal 

I a cata wit thigh ditdhne bidues nmuchinm hailed 
8. Patients remaining, total_......._--- st 700 | d -| 699 S45 2...- ; 
9 tT i a a ee 258 | RT sn ake 
10 PUP nics tes 442 441 BB Sian 

> = . 

11. Patients on leave of absence or trial visit, total 30 30 | 
12. ip 9282 SEs Te is 4 16 |__- Be gh” a Se res ee 2. 
13. SES Wow R naan <tr dma 14 | OG .3. ks aR Bee 





14. Average daily patient load, 12 months ending i 
PURE, PN asitihe 62cbtneeinwes a : 695.5 |.- — 635. 4 SE 3D ienneviws~~ 





1 Including beds in process of activation. 

2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged core 6 months ending January 31, 1955): 

(a) GM & 5S hospitals: Average stay for GM & § patients 1.3 days. 
Patients are seen by the diagnostic and treatment team of psy- 
chiatrist, psychologist and social worker immediately on admission. 

(6) TB hospitals: Average stay for TB patients: Doctor is assigned 
to the case throughout hospital stay, unless patient is finally 
determined to be a long-term case and is transferred to continued 
treatment or infirmary service. 

(c) NP hospitals: Average stay for NP patients, 850.2 days. For long- 
term patients who finally become capable of leaving the hospital 
we make every effort to have family take them. If this is im- 
possible we use the facilities of a VA domicillary unit, or try to 
find a foster home. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 672; (2) total patients 
remaining, 96 percent. 

(e) What controls do you exercise to insure a minimum stay in hos- 
pital. Our hospital policy is to prevent overhospitalization and 
to get the patient home as soon as possible. 

3. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 70; (6) semiambulant, 44; (c) ambulant, 586. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 3. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955, 22. 

(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, NP patients, 20 NSC. 

(b) Scheduled for future admission and not presently VA patients: 


Total | SC | NSC 


Hospitalization: 
Tota) patients 


NP patients 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 8; during 12 months ending January 31, 1955, 82. 
9. How many operating beds are located in areas ori inally intended for use other 
' than for hospital or domiciliary beds? 688. List number of beds in each 
such area: 92, 90, 95, 159, 161, 91. How many emergency operating beds 
are maintained? None. What action is planned in each instance to dis- 
continue use of these emergency beds? None. 
. What is the number of TB s (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital-bed purposes converted to other uses 
ito be answered only by hospitals constructed and opened since 1946): 
one. 
. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and = hospital if any! 
SG) Aah eee ei eee sue Sa LO ee 496. 6 8 
Physicians: 
Full time: 
2. Total (sum of lines 3 through 8)______-_-_--- 8 3 
3. REEIIIRIOR . 4 anton a nn enen ee See Pe Sere 2 0 
4. Medicine---_--_ ~~~ -- MOE BOS BS. SBE GRO 1 0 
5. Sew. SR SOS ee Te Se 0 0 
6. ELAR Scene et Ose Sb see 0 0 
7. en thd eatithcniahinh a tis onene sate oa eae atte 5 2 
8. ee ek Pea ee east 0 l 
9 Pere Wee. Seas A SS et TOM, SES Di 0 i) 
10. NG Ss. od 2. S832, SOUS A 0 0 
11 Intern i ess S22 SL. wel ULLAL GE SSL SU ts 0 0 
12 Consultant and attending physicians_-__-_--_-_--- 1.2 0 
13. Dentiste.« v2 .cde lS be: gl? SLIGO) ps Deo 1 1 
BS, Sree Teeis Cs ae Ae ses ee JOU FEB ae 29 0 
16, Toppienl witentante 2. 29. bel ee Se eee 177 0 
16. Therapists and technicians ?_______.______-__--_--_- 20 2 
Social workers: 
17. aes cians gc nasa cigibon sptsreh eel aaggensiseniarainieiar sae 3 1 
18. PPO os 5 cian ee en 3 1 
19. Vocational counselors______--------- tier Bi ee 0 0 
20. Administrative employees *_...............-------- 25 0 
Food service and preparation: 
21. Na es a, eine er ubarasen aerators 3 0 
22. BIE bon ce weusnowweaubdad wide wignl 50 0 
Engineering activities: 
23. RO na te mee » ois dan a abalone teens 16 0 
24. Maintenance - - -_-~_---- Bes Le ee 37 0 
25. Plant operation-_---- ~~~ Pe ae ae 9 0 
26. thee. foes Set SseOrl SS Gures 72 ees | 430 0 
SV. Cappy. 2 Sol Sey Ded LL Se lbenge koa gon ee 13 1 
BOC tepnen werv ena) 28. WSS. eS CE oe 10 0 
29. All other employment. -_---.-.....----..---.-.-- 37. 4 0 


1 Within authorized program for fiscal year 1955. 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 

415 fire fighters. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief of professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None (manager and chief of professional services both take active 
part in treatment program). 





1 
1 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
0 


a 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total 
NP GM@é&s 


Number of different persons who provided 
GRIT Ente cts ciniin qin de aeee ean 

Average payment per consultant or attend- 
ing! 

Total amount earned ! 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 96; (b) total of (a) 
who had insurance coverage, 7; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 6. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? Veteran, relative, or guardian is asked 
if patient has hospital insurance; power of attorney is secured; monthly bill- 
ings are sent to the insurance company concerned until such time that we 
receive in writing an indication that the policy concerned will not pay for 
patients hospitalized in a VA facility. Questionable cases are referred to 
our chief attorney for whatever action is indicated. Estimated cost of pro- 
gram, 1954, $40. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $6,789; collected, $228. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): VA Form 
10-P-10a, has not proved too effective in this neuropsychiatric hospital. 
Due to the type of patient hospitalized and their length of stay, they are 
unable to pay for hospitalization. Most veterans when admitted are in- 
coherent and incompetent; consequently, it is impossible to determine if the 
information given by them is correct. Relatives usually do not know their 
financial status. 

V. Miscellaneous 


1, (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.932; (b) What is the per-ration cost for all other 
a service activities from July 1954 through January 31, 1955? 
$0.674. 

2. What was average patient per diem cost for calendar year 1954? $8.6245; 
(a) patient per diem cost July 1954, $8.415; (b) patient per diem cost January 
1954, $8.192. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

The most pressing needs as far as engineering are concerned have been answered 
by a letter to you dated February 16, 1955; Subject; Nonbed Betterments, and a 
letter to be mailed to you in the near future; Subject; Repair and Maintenance 
Problems. In addition to these needs we have a condition created by our geo- 
graphical location which makes it rather difficult to recruit certain categories of 
personnel, namely physicians, occupational therapists, and social workers. All 
these types of personnel have always been in short supply in this area. 


[Attachment] 
Section I. General 
5. This is a converted Army post. The original hospital building, a wooden 
structure with brick veneer, has 32 beds. Very antiquated and is consid- 
ered a firetrap. This building was built in 1896. All others (barracks) 
were built from 1901 to 1908. 
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HOT SPRINGS, 8. DAK, 


I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: None. 

City and State: Hot Springs, S. Dak. 

Date opened by Veterans’ Administration: July 1, 1930. 

Date of construction if acquired from other agency: 1903-07. 

Name of manager: Paul A. Hatton. 

Type of installation: Center, composed of GM & 8 hospital and domicile. 





II. Bed capacity and average patient load 


] 
Hospitals, type of bed or patient 



































Item (as of Feb. 21, 1955, unless otherwise indicated) |——-—— enn —|Domiciles 
Total TB | NP |GM&s| 
1. Authorized beds (sum of lines 2 and 4)_- ed 270 72 | 6 192 548 
2. Operating beds, total-........- LK we wh ins | i yer 6 | 192 548 
3. (for female patients) - . ..-.. yay isl GN 6 sua cspestinslaasbhc (2) 0 
Unavailable beds: roe ® | . F | | + ny 
4. Total (sum of lines 5 through 7) Oy 0 0 | 0 | 0 0 
5. Not yet activated !__..........._-- aes 7” a at | els octssibusals food see oe : ‘ 
6. Maintenance or repair... -.---- ncuallashes.cabetes iia eerie 1 oneal > | eo 
7. Not required by operating plan for fiscal year | | j 
RRB ibd cents acd. << ~ da cnteeins ds bribed dbpisinddnsl os 46>} ae eepbindd bie chess 2 Te we 
8. Patients remaining, total. -.-.-- ee od ae. ae 6 | 142 534 
9. es 8... éntudsiaeusssseti Recs até 23 14 Laas po tdee | 9 134 
10. Psa ta teh pee 6 aeaennnnntnhe $a 183 44 | 6 | 133 | 400 
11. Patients on leave of absence or trial visit, total_- rr 5 susie W5ct Sot 5 | ll 
12 Oat a oe eee ae NR ee econ 1 | 6 
13 Uc eee ere cee poe ee nk ea rae, see a 4 | 5 
14. Average daily patient load—12 months ending | : | , 
Jan. 31, 1955... a a atc tienes ices ad 197 53 4 | 140 521 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &S hospitals: Average stay for GM & S patients, 37 days. 

(b) TB hospitals: Average stay for TB patients, 78 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 100; (2) total patients 
remaining, 48.5 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) A length-of-stay committee has been appointed to review 
existing practices and submit recommendations to the manager. 
(2) Increased effort and interest on the part of the professional and 
administrative staff is promoted. The subject is discussed regularly 
at the CMO staff meetings. (3) Better coordination between hospital 
and domiciliary activities has been established in order that patients 
may be transferred to the domiciliary without delay. (4) Because 
of staffing problems 57 hospital beds are now assigned to the physical 
medicine and rehabilitation service. Many of the patients on this 
service are geriatrics which adds to the overall length of stay. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 61; (6) semiambulant, 45; (c) ambulant, 100. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 55. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 124 
(a) Not yet scheduled for admission and not VA patients: Domiciliary 
eare, 81 NSC. 
(b) Scheduled for future admission and not presently VA patients: 


Total 


| 


Hospitalization: 
Total patients. -..._..- adhivesiodigginnpelaverane ieee x 


TB patients 
GM & 8 patients 


Domiciliary care, total 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: Hospital, 25; domicile, 6; during 12 months ending 
January 31, 1955, hospital, 226; domicile, 43. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? 6. 

21. Amount of space constructed for hospital bed purposes converted to other 
-_ (to be answered only by hospitals constructed and opened since 1946) : 
None. 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946: 


| | 
| Cost of construction 
Number of 


rental units | 4 verage for 


each 


| 
Total cost 


Housekeeping units: 
(a) Single-unit dwellings (Quonset-type structures) 
(6) Duplex-unit dwellings 
(c) Apartments 
Nonhousekeeping units 








548 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


III. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
service employment to provide best estimate of ‘staff providing service to 


hospital or domicile) 





On duty 


Hospital 


A 
. Total full time equivalent (sum of lines except 2 and 18)_-- 263. 9 


— 


Physicians: 
Full time: 


Total (sum of lines 3 through 8)....................- 


id inchs cn tietintnciens eng eek setaie maaan 
Medicine (including 1 PM RS) -.-.-.-...-.-.-.-.---- 


Surgery (including 1 BENT) REI 


pe 
— 
=> 


PNP Spy 
a 





| 


9. he a senator wr eoiighon espe Doni 
10. a Siateinenilcacnacl 
ll. a I a a 
12. Consultant and attending ees @) 
13. Dentists-_ ~~ --.------------------------------------------- 
ell 
Le TS ES eee ; 
NS a Eo 

Social workers: 
17. a nee en caeeueewete 
18. Se ee ins 
19. Vocational counselors ------..-.-.----------------- ’ 
2. Administrative employees ¢..................-..--.----.-- 
Food sérvice and preparation: 
21. Dietitians 
22. All other _-. ee 
Engineering activities: 
I le eal a he 
ee ieee emaens 


Sau coco 
o 








woo 


_ 
=> 







op Se 


ao wre ow Nn 


23. 

24 

25. Le eennesthebiictios 
26. ee 

eR SESE 
28. Special services - Sa A. 
29. All other employment SOS nite ter oe 


CA WAID EN 


w 





1 Within authorized program for fiscal year 1955. 
2 On call only 


Shortage, if 
any | 
Domicile 





136. 7 9 


CC ee 


8 In sieeked | medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 


4 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
(1) Chief medical officer. ; 
31. How many physicians drawing specialty pay are not performing their 
pecialty? None. 
B. For ‘Consultant and attending physicians, show below the required data: 


Number of different persons who provided 
service 


Ay erage payment per consultant or attend- 


$9, 725 
$7, 510 
' 


IV. Ability to pay 

1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,104; (6) total of 
(a) who had insurance coverage, 81; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 32. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during the calendar year 1954)? 

Each veteran with insurance coverage is requested to execute an assignment 
to the VA and the proceeds thereof furnished by his insurance company, excluding 
sums to which he is entitled on a fixed basis. The insurance company is billed for 
the costs of the veteran’s hospitalization. If the insurance company does not 
reply or refuses to pay, the case is usually referred to the chief attorney for in- 
structions. It is estimated that the cost of administering this program was $768. 
3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $21,277; collected, $3,912. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

It is impossible to know how many veterans are hospitalized elsewhere rather 
than complete the addendum to VA Form 10—P-10. We do know, however, that the 
addendum has not materially affected the rate of applications for hospital treat- 
ment at this center. 


1 Exclusive of travel. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.01; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.72. 

2. What was average patient per diem cost for calendar year 1954? $19.53; 

(a) patient per diem cost, July 1954, $19.25; (6) patient per diem cost, 
January 1954, $18,98. 
3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing ‘nonbed betterments) ? 
(1) Modernization and rehabilitation of domiciliary ward buildings originally 
constructed in 1907. 
(2) Creating additional space for medical laboratory procedures. 
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SIOUX FALLS, 8. DAK. 
I. General 


Name of hospital: Veterans’ Administration Center, Royal C. Johnson Veterans 
Memorial Hospital. 

Street address: 2501 West 22d Street. 

City and State: Sioux Falls, 8. Dak. 

Date opened by Veterans’ Administration: July 19, 1949. 

Date of construction if acquired from other agency: Buildings 1, 2, 3, and 6 are 
more than 30 years old. 

Name of manager: Paul E. Dickensheets. 

Type of installation: Hospital, GM & S; center, composed of GM & § hospital 
and regional office. 


II. Bed capacity and average patient load 


























Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |---| Do miiciles 
Total TB NP GM &8} 
1. Authorized beds (sum of lines 2 and 4) 270 41 | 229 
2. Operating beds, total __- 226 41 | 185 |... 
3. (For female patients) - - ; | (9) | | (9)}_- 
| —————— = — —_—_—|_ < | —— — 
Unavailable beds: 

4. Total (sum of lines 5 through 7) | 44 | 44 
5. Not yet activated ! mb ‘24 , ee age ot 
6. Maintenance or repair. - bel ee Sernasd eptintn 
7 Not required by operating plan for fiscal year | 

1955. boxe ti a 44 44 |------ 
8. Patients remaining, total ---. 9; 50 | 167 4 
9. SC 3__ oRidiked 29 | 9 | 20 | 
ion ADRs apstetecestatend 190 | 2 | 41 | 147 |.-... 
11. Patients on leave of absence or trial visit, total ae 17 : r : 4 | 13 : “4 
12. SC ?___.. , 7 / L 3 | 4 a 
13 NSC 3_.- 10 j 9 
14. Average daily patient load, 12 months ending The) wl Gs y : 





Jan, 31, 1955_ -. . 192 5 | 39 | 152. 5 | 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 





15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &§ hospitals: Average stay for GM & § patients, 29 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 30; (2) total patients 
remaining, 14 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) A’ hospital stay committee was appointed per chief medical 

director’s letter of May 17, 1954. Committee also acts as disposition 
board to handle problem disposition cases. 

(2) Scheduling of patients is continually coordinated with the 
applicable services and admitted only when immediate attention 
can be given, excepting emergencies. 

(3) Notification given to each ward physician through chief 
medical officer when patients under their care are hospitalized 2 
weeks or more with request to take action either to refer patient for 
medical rehabilitation, refer patient to disposition board, or to in- 
dicate if prolonged treatment is required. 
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(4) Maximum use of hospital beds attained by continually using 
the leave of absence and the leave for completion of hospital treat- 
ment authority, as well as using the directive concerning nonbed 
occupants. 

(5) Referring immediately posthospitalization followup to the 
outpatient departments on service-connected cases. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 91; (6) semiambulant, 56; (c) ambulant, 72. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 35. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 139. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


WP pattems. ......-dstbihinnsss : 
GM &S8 patients._............ 


(b) Scheduled for future admission and not presently VA patients: 


| 
| Total | sc 


Hospitalization: 
Total patients 


a 
GM &S& patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 47; during 12 months ending January 31, 1955, 461. 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds?’ None. How many emergency 
operating beds are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
(a) Red Cross, veterans’ service organizations, veterans’ contact service, 
etc., 2,197 square feet. 
(6) Administrative purposes, 1,326 square feet. 
(c) Other (explain), 286 square feet. 
(See attachment.) 
2. Cost of hospitals constructed since 1946: 
(a) Land acquisition plus buildings 1, 2, 3, and 6 $150, 000. 00 
(6b) Architect’s and engineer’s cost (plans and specifica- 
ee ete alicen cade ') 
(c) Construction contracts 3, 920, 783. 00 
(d) Government materials furnished 0. 00 
(e) Corps of Engineers cost (*) 
(f) Other costs (specify) 60, 215. 69 


Total cost 4, 130, 998. 69 
eg ke i A gle lh aan ie plan Gs Maal id 15, 300. 00 
(See attachment.) 


'Unknown. 
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23. Cost of living quarters in hospitals constructed since 1946: 


| 


| Number of 
| rental } 
units Avram for | T 
| ‘otal cost 





Cost of construction 











Housekeeping units: 


ee scaguonendenesvanee 1 $55, 752. 73 $55, 752. 73 

(6) Duplex-unit dwellings... ......................-...-. 14 8. 776. 00 122, 864. 17 

(c) Apartments__..........- lhe ellililonch-tihdindibilebiniadabdiahis ty whisd alah 4 37, 142. 14 148, 568. 55 
Nonhousekeeping units: 

I i seditnanninndibesomeain 10 14, 029. 88 140, 298. 84 

IR el is anced cacaa Serieetenracisasaunioe iat sipira 17 413. 41 1 7, 027.89 


1 The item of $7,027.89 shown as total cost for nonhouskeeping units, building No. 1, is for remodeling 
only since this building was acquired with the land acquisition, ani the original construction cost is not 
known. Also, the assignment of a construction valuation to the quarters part of this building No. 1 would 


be purely a guess. 
III, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute 
common service employment to provide best estimate of staff providing 
service to hospital or domicile) 


A 
On duty, Shortage 
1. Total full time equivalent (sum of lines except 2 and = Aespital if any! 
UD ate a Sek sh ahead ppciuiiasisindiei owe elem <i pas name e 4 
Physicians: 
Full time: 
2. Total (sum of lines 3 through 8)___________-- BR ee re cca 
3. Administration _~.—__-_-_-- ke canals Socal Sc sl thnk 
4. Medicine_____ a a ci Sneath ae linia aie esl Fpasterehis 
5. Surgery._.2.-... nicest ao itadh nose ee 4 1 
6. Ne ies en ee ee x. eee 
7. Ee cece ee ee ES ape eli arin <2 Ane tBt to-, 8 eee 
8. Other_-___- iia de oslinich tea ears «dd gee ae a ee 
9. PN RN ak at re eae carla crate Be. et eee ad 
10. Residents ______._--- Se ie ea etal es a cae eg Seek tee 
11. oe a ra ck a ee eee ae ae. x se eae ethe 
12. UNE Ioan oe om eee ne oe aoe rm ne a 
13. Dente 6 es ee atta. De So Oe Dot eh auegibicine 
ss Re co reat ve sd, on eh ae ohm ed Serta: Goya, Ball tan ee ie Se 
15. Hospital attendants - __ -_- aicbilataths Dees eliaks ates iaeah nie oo a asa are 
16. Therapists and technicians *?__..............-..-. - eee 
Social workers: 
17. Sen eras ke a ee a a, ee te 2 2 
18. Psychiatric Bee wl Be LATE gle gn eh ell Repel ah OD it? tietinen =~ 
19. Vocational counselors--_-_-----. Ba nee oe Deiat Susanne 
20. Administrative employees 4_____.__..__.---.------- SRA eves 
Food service and preparation: 
21. SS BA ao a et te a ee 2 1 
22. me Otiee:. <2 eS sett citern 357 nowy on ae ake WY JB eles 
Engineering activities: 
23. SMe 8 ict Ete eS. Shh « Sr nett a eee 
24. PERRNRS 2 G5t br Cb bis Utes Woks supe ee SW eae 
25. ase mn ah, db. sehen. Jc Shae met -whiedse 
26. OUR ia eet Kis oi. Machiediicc. suis pis gs Oe sic hee 
31. Sapply ..osG. te Kee. does ess Sea. wien + aimee: re 
25. Bpetial serves oct ire ie. cis ta seak.ceciiad Bi Bry isicin Gee 
29. All other employment---____...-..-------- wu thsi 2 AG): 25.) (pe 


1 Within authorized program for fiscal year 1955. 
2 Or 2.64. ‘ 
- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Chief medical officer. 
31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
B. For consultant and attending physicians, show below the required data: 
Specialty 
From July 1954 through Jan. 31, 1955 Total 


sapeeneignct er 
GM &8 | Other 


ae 


Number of different persons who pro- 
vided service 

Average payment per consultant or at- 
tending ! 

Total amount earned ! 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,872; (b) total 
of (a) who had insurance coverage, 299; (c) number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 194. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Estimated cost of collection, $3,000. Every action indicated by current 
directives is taken to collect for hospitalization under insurance plans. All 
statements of hospitalization are prepared by or cleared through the insurance 
clerk. Every outgoing patient is again interviewed the same as for an incoming 
patient to determine if the VA may be entitled to any collection under the 
insurance plan. 

3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $49,953; collected, $12,787.50. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 

Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum to VA Form 10—P-10 definitely causes each applicant for hos- 
pitalization to focus his attention on his financial status. During the past year 
a few applications for hospitalization were withdrawn bceause of the 10-P-—10 
but no doubt quite a few applications were not submitted because of it, of which 
we have no record. A big saving realized at this center because of the addendum 
to the VA Form 10—P-10 is in beneficiary travel to and from the hospital. For- 
merly practically every applicant routinely requested or indicated he required 
pay for transportation but after the use of this addendum the request for travel 
pay has been reduced considerably. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.003; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.923. 

2. What was average patient per diem cost for calendar year 1954? $19.956; 

(a) Patient per diem cost July 1954, $20,642; (6) Patient per diem cost 
January 1954, $19.270. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments) ? 

(a) An increase of 25 percent in M. & R. funds on an annual allocation basis to 
permit a more realistic preventive maintenance progran in keeping with good 
operational and central office policy. This increase will just about permit re- 
placement of equipment on a progressive basis which is not now being replaced 
and is kept operating between periods of breakdown. (b) Gas meter house. 
(c) Separate fire lines to hose cabinets and installation of Siamese connections in 
building No. 5. (d) Paint-storage building. 


59222—55——_36 
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[Attachment} 
Section IIT, No. 21 (a) (6) (c) 

(a) Two thousand one hundred and ninety-seven square feet of floor area is 
that occupied by social service, clinical psychologists, and the room that is used 
by the clinical psychologist as a-lecture and instruction room. This space is being 
used temporarily for that purpose but will be available for patient usage whenever 
the demand justifies. 

(b) One thousand three hundred and twenty-six square feet is that area on the 
five wards which has been used to provide a room for the ward secretaries and 
one additional room used as a doctor’s office. 

(c) Two hundred and eighty-six square feet is used as follows: (1) Room 425 
is used as a dressing room for changing dressings on patients (128.3 square feet). 
(2) Continuous-flow tub room (157.5 square feet). 


Section II, No. 22 (a) (b) (c) (d) (e) (f) 


(a) Land acquisition was in two parts as follows: (1) The southwest quarter 
of the southeast quarter, section 19, township 101, range 49 west, containing 
approximately 20 acres, containing a 3-story with basement brick administrative 
building, a brick powerhouse building, and a brick gymnasium building. The 
brick administration building is used to house the regional office for South Dakota 
and not for hospital purposes. Its intrinsic value is much more than the entire 
purchase price indicated. (2) The southeast quarter of the southeast quarter, 
section 19, township 101, range 49 west, containing 40 acres more or less. 

(b) Plans and specifications were prepared by the Veterans’ Administration 
central office, Washington, D. C. 

(c) This figure is the amount of the original construction contract for the 
hospital and related buildings. 

(d) No Government materials were furnished to the best of our knowledge. 

(e) It is assumed the principal cost of this item would be for supervision and 
probably would be available in the Omaha district office of the United States 
Corps of Engineers. We have no figures at all pertaining to this item. 

(f) This figure represents additional contracts and change orders pertaining 
to the installation of sidewalks, landscaping, parking areas, grading, roads and 
curb and gutter, $43,769.38. 

Alterations and improvements to buildings and physical plant, $16,446.31. 
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MEMPHIS, TENN. 
(Crump) 
I. General 


Name of hospital: Veterans’ Administration Hospital No. 5088 (Crump). 
Street address: 1025 E. H. Crump Boulevard. 

City and State: Memphis, Tenn. 

Date opened by Veterans’ Administration: August 14, 1922. 

Date of construction if acquired from other agency: 1921. 

Name of manager: B. A. Cockrell, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) | RS ——. Domiciles 


Total | TB NP |GM&s 





1 


Authorized beds (sum of lines 2 and 4) 300 | 300 


. Operating beds, total... ...-- SE 
(For female patients) -....-.- 


Unavailable beds: 
Total (sum of lines 5 through 7)........._.-| 


Not yet activated !_ sin pentamabait 
Maintenance or repair. -__-_.---- Sah 
Not required by operating plan for fiscal year | 

1965..... : Fe er eae | 


. Patients remaining, total_- 


SC 23 


NSC # 


Patients on leave of absence or trial visit, total- 





WEF Sainme 
NSC 4 


. Average daily patient load—i2 months ending | 
Jan. 31, 1955_ - Se cheter diehies on espa inetd aeaaree iar 


| Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

} Includes 5 active-duty patients not presently discharged from military service. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(6) TB hospitals: Average stay for TB patients, 105 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 149; (2) total patients 
remaining, 49 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Progression of patients through exercise classification from com- 
plete bed rest to 4 hours of work tolerance. Classes are numbered 
from I to VII, based on medical determinations. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 226; (b) semiambulant, 33; (c) ambulant, 45. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 347. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 19. 
(a) Not yet scheduled for admission and not VA patients: Hospitalization, 
TB patients, 13 NSC. 
(b) Scheduled for future admission and not presently VA patients: Hos- 
pitalization, TB patients, 6 SC. 
(c) Number of applications rejected as legally and/or medically ineli- 
gible (applications neither admitted nor placed on waiting list) dur- 
ing January 1955, 6; during 12 months ending January 31, 1955, 57. 
9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? 6. What action is planned in each 
instance to discontinue use of these emergency beds? None. Under pres- 
ent conditions they are used to provide flexibility in bed assignments to 
provide more satisfactory grouping. 
20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 
21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 
22. Cost of hospitals constructed since 1946: Not applicable. 
23. Cost of living quarters in hospitals constructed since 1946: Not applicable. 


Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A On duty, 
hospital 
1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


I IN on mo wis ers ocr owe athe we os pias dkemieteeet hy dada aateetiain: 
Resident 


; Consultant and attending physicians_~__........------------ 
. Dentists 


Hospital attendants 
. Therapists and technicians ! 
Social workers: 


° NI 5 i aos Soto Sees hee Gtk io disc be nein Alls Taiatek telat ito 
9. Vocational counselors 
. Administrative employees ? 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
NR. 6 tienen awh nesitinnh sme nnh 6s seek eeehandae 
Plant operation 


Supply 
ee I og ee eo cahbns sacemne ean we aameees 
29. All other employment 


1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


ve. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. -" positions occupied by physicians that are considered administrative: 
anager. 
31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
B. For consultant and attending physicians, show below the required data: 


From July 1954 through Jan. 31, 1955 SOT eT Pe 
NP | GM&S} Other 


3 3 

Average payment per consultant or at- | (1) $25 
poms | pal IAS ORI ae } 41. 27 $50 i (2) $50 
Total amount earned ! $4, 150 | $1, 700 


Number of different persons who provided | 





i Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 346; (b) total 
of (a) who had insurance coverage, 20; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 14. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include as estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Bills are submitted monthly to insurance companies when non-service-connected 
veterans have potential reimbursable hospital benefits. If followup is necessary, 
it is made after 60 days and again in 30 days. If there is no reply at the end of 
120 days the case is referred to the chief attorney. Cost of collection 1954, $90. 
3. Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $15,883.50; collected, $1,798.75. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

It is felt that the addendum to VA Form 10-P-10 does not serve much useful 
purpose at this hospital. All patients require long periods of hospitalization for 
treatment of tuberculosis. There are relatively few people who can afford the 
prolonged hospitalization. 

V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.117; (>) what is the per ration cost for all other food 
service activities from July 1954 through January 31, 1955? + $1.716. 

2. What was average patient per diem cost for calendar jear 1954? $15.568; 
(a) patient per diem cost July 1954, $15.193; (6) patient per diem cost Jan- 
uary 1954, $14.38. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

This hospital has been in operation by the Veterans’ Administration for 33 
years, and is in need of several modernization projects which will bring it up to 
the standards considered necessary in the conducting of a modern medical pro- 
gram. The following nonbed betterment projects are considered necessary and 
essential: 

Relocate outpatient and registrar service to first floor, building No. 8; 

Relocate dental clinic from first floor to second floor, building No. 1; 

Improvement of entire hospital electric distribution system; 

Change two elevators from manual to automatic control; 

Alteration of the south wing, sixth floor, building No. 1, to provide more 
suitable facilities for a central service; 

Expansion to animal house; 

Air conditioning and heat control for main hospital, building No. 1; 

New building to replace four quonset huts. 

Air conditioning patients’ rooms and wards in the hospital is considered a very 
necessary and essential need. Memphis is considered to be one of the hottest 
localities, with the highest relative humidity, in which a VA hospital is located. 
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Official records of the Memphis Weather Bureau indicate that during the 1954 


calendar year 109 days were 90 degrees and above, of which 76 days were 95 


degrees and above, and 26 days were 100 degrees and above. Many patients can- 
not stand the hot weather and leave before treatment is complete and later re- 
turn to the hospital when the weather is more pleasant. This results in higher 
cost to the Government for the treatment of patients, which could have been 
alleviated if the patient had remained in the hospital for continuous treatment. 
It is thought that air conditioning would materially improve patient response to 


treatment and reduce the overall length of stay required to effect maximum hos- 
pital benefit. 


MEMPHIS, TENN. 
(Medical Teaching Group) 


I. General 


Name of hospital: Veterans’ Administration Medical Teaching Group Hospital. 

Street address: Park Avenue and Getwell Street. 

City and State: Memphis 15, Tenn. 

Date opened by Veterans’ Administration: July 1, 1946. 

Date of construction if acquired from other agency: March 1941—-May. 1943 
(Army). 

Name of manager: Hugh L. Prather, M. D. 

Type of installation: Hospital, GM & 8. 


IT. Bed capacity and average patient load 





LES SS PP OR ATL 3 
Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |——--_5,-_-—_-___,__--__> _Domiciles 


Total | TB | NP |GM&S8| 


1. Authorized beds (sum of lines 2 and 4)-_-_..._-__- - 1,750 250 | 


. Operating beds, total. _-- as aol 1, 215 255 | 
(for female patients) !__ -_- DS ethitieerake Bede Ss aids | 


Unavailable beds: 
Total (sum of lines 5 through 7) - 





Not yet activated ?__.......-- 
Maintenance or repair __- ; 
Not required by operating plan for fiscal year | | | 
535 170 
3. Patients remaining, total__.._......---- i 1, 127 217 | 59 
ld hh ad Rae se 192 46 | 14 132 
NSC 4. ae 935 171 | 45 719 


. Patients on leave of absence or trial visit, total - 53 3 | 2 48 | 








SC 3 nee i oe eee i a ll 13 2 1} 10 
ox | 40 | 1 | 1 38 


. Average daily pati« | | | | : 
Jan. 31, 1955... __- SN 1,119 223 | 50 846 | 
i ! 


1 No definite number assigned. Female patients admitted to all services except NP. 

2 Including beds in process of activation. 

3 For patientsin hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &8 hospitals: Average stay for GM & 8 patients 31.7 days 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 331; (2) total patients 
remaining 29.3 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
A length of stay board meets periodically to review the length of 
stay of patients. This board otherwise maintains a constant and 
continuous medical audit as regards the duration of a patient’s 
hospitalization. 
For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 333; (b) semiambulant, 269; (c) ambulant, 525. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 489. 
Number of eligible veterans not vet hospitalized as of February 21, 1955: 181. 
(a) Not yet scheduled for admission and not VA patients: 


Total 


Hospitalization: 
Total patients 


r 


IB patients 
N 


P patients 


GM & 8 patients 


(6) Scheduled for future admission and not presently VA patients: 


| Total | sc 


Hospitalization: 
Total patients 


TB patients 5 5 
NP patients - | 0 
GM & § patients P : 10 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 536; during 12 months ending January 31, 1955, 
4,801. 

How many operating: beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital-bed purposes converted to other 
meen (to be answered only by hospitals constructed and opened since 1946): 
swone. 

22. Cost of hospitals constructed since 1946: Not applicable. 
3. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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Ill. Staff 
(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 
A 
On duty, Shortage, 


1. Total full-time equivalent (sum of lines except 2 and ospital if any ' 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


SNP 


Part time 
2 AVR koa te ae de 


> ears peat viucs os eS. 
ee aE anes i it heen, meme epenenmnieeents date 
ci INI So Ss ae oe ee a See 
. Therapists and technicians ? 

Social workers: 


Psychiatric 
ce enewbbbaniandoiomtic 
. Administrative employees ° 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
PN Sask acscsiecsecccccmcenccccsses 
Plant operation 


-eOCoo NRK RKOOCSS || CooorrKS 


. Supply 
rN I nae aan Shen neh ae aeae al 
. All other employment 
! Within authorized program for fiscal year 1955. 
2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
8 Office of manager and assistant manager, communication and records, finance, and personnel. 


wonwnocon of 


30. List positions occupied by physicians that are considered administrative: 
Manager and chief, professional services. 

31. (a2) How many physicians drawing specialty pay are not performing their 
specialty? One. (6) For each of these indicate specialty board mem- 
bership and assignment on hospital staff: Obstetrics and gynecology, 
chief, professional services. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 
GM &8 


Number of different.persens who previded 
service 
Average payment per consultant or at- 
tending ! $41. 25 | $20 $42. 85 
Total amount earned ! $560 | $10, 050. 00 $6, 990. 00 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 11,257; (b) total 
of (a) who had insurance coverage, 916; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 386. 

2. What action to you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

A signed VA Form 10-2831, power of attorney and agreement, is secured from 
each veteran who states he has hospitalization insurance and is to be treated for 
non-service-connected disability. Written notification is forwarded to liable 
party. Statement of charges forwarded each 30 days or at discharge of veteran 
whichever is the earlier. Supplemental bills are submitted when indicated. 
When remittance received case is closed. Followup of cases where liable party 
refuses payment is made by finance officer. Where followup unsuccessful, case 
is referred to chief attorney of the regional office for further action. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $454,003.06; collected, $69,566.58. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum affords the applicant a means of listing and analyzing his 
income and expenditures to better determine his ability to pay necessary expenses 
of hospital care. It has been the experience of this hospital that the addendum 
has been effective in this respect. 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.011; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.759. 

. What was average patient per diem cost for calendar year 1954? $18.770; 

(a) Patient per diem cost July 1954, $18.308; (b) patient per diem cost 
January 1954, $17.540. 

. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

Reference is made to letter of February 10, 1955, from this hospital to chair- 
man, Committee on Veterans’ Affairs, regarding nonbed betterments. The 
recommended project (station priority No. 1) for the physical movement of the 
outpatient and registrar functions from the extreme northeast part of the hospital 
to a more centralized location is considered the most pressing need for the fiscal 
year 1956. 
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MOUNTAIN HOME, TENN. 
I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Mountain Home, Tenn. 

Date opened by Veterans’ Administration: July 1930. 

Date of construction if acquired from other #gency: 1903, NHDVS. 
Name of manager: Lee B. Harr. 

Type of installation: Center, composed of hospital and domicile. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |— nas = Domiciles 
Total TB | NP |GM&«&8 








. Authorized beds (sum of lines 2 and 4)- 600 


39 | 50 | 511 | 


2. Operating beds, total__- or care all 600 39 | 50 | 511 
(for female patients)... cane None a San ra 


1 None 





Unavailable beds: 
Total (sum of lines 5 through 7)_. Bint on tile “= 237 





Not yet activated 2. _......_... ; : . mh Conboee None 
Maintenance or repair- ._- P — jbothbe $i ta W¢ 1 None 
Not required by operating plan for fiseal year | 

Keates aay ; 7 237 


. Patients remaining, total = ia 39 | 1, 788 
SC 3 











10. 








11. Patients on leave of absence or trial visit, total. 


12. OO Roun. Se 
13. 








14. Average daily patient load—12 months ending | 
Jan. 31, 1955 bd 


1 Officially carried as overcapacity beds. 

2 Including beds in process of activation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patientsin hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & § hospitals: Average stay for GM & § patients, 50 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 194; (2) total patients re- 
maining, 36 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
Both the chief of the medical service and the chief of the surgical 
service frequently check the individual patients on the wards under 
their supervision to determine if patients are being discharged as 
soon as it is medically advisable to discharge them. Also a length- 
of-stay committee, composed of two members of the medical staff 
and the registrar, checks at random folders of discharged patients 
in an effort to determine if patients are being discharged promptly 
upon completion of medical treatment. 
16. For patients remaining in hospital on February 21, 1955, how many were: (a) 
Nonambulant, 127; (6) semiambulant, 167; (c) ambulant, 250. 
i7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 260. 
i8. Number of eligible veterans not yet hospitalized as of February 21, 1955: 18. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients... .......-.- 


GM & § patients. .............. 
Domiciliary care, total... .._--- 


(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
ss sab cktadincvaupelbacatechavse 


IR id clon ch idaabocckes 
OE, 6 kas naniiihenacngned 
EE & 6 pationés. .........2.0..2. 


Domiciliary care, total 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 226 hospital; 15 domicile; during 12 months ending 
January 31, 1955, 1,911 hospital; 239 domicile. 

. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency op- 
erating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): None. 

22. Cost of hospitals constructed since 1946: None. 
3. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to. provide best estimate of staff providing service to 
hospital or domicile) 


On duty 
Shortage, 


ifany ' 
Hospital Domicile 


. Total full time equivalent (sum of lines 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8)_.......-..- 


& 





Administration 
OE eee ‘ 
Surgery 

TB 








anes eaeiteineeiarse 
eee : 
Interns____ 
a Consultant and attending Pate ans. 
. Dentists 
. Nurses 
. Hospital attendants____- he 
. Therapists and technicians ?_____- 
Social workers: 
Zee... 
Psychiatric. - —----- 
. Vocational counselors___-_----- 
. Administrative employees 3__ 
Food service and preparation: 
Dietitians____- 
All other__-_-_- 
Engineering activities: 
st eS Pa nena 
Maintenance 
Plant operation _-_-_-- : 
Other. 
7. Supply -- sheaiabd cid calletiaieetermibhda tiesto 
. Special ee eee So eer at 
ce 


CON |] ORR Oem 


_ 


BIB com 

oooc 8 a 

SHH eoocoo|| woooceo 
Se So 


che 
> 
— 
a 
a ' 


_— 
BS ge 
re 
o 


oo 
3 
a 





SoBe 
to ee ob 


5 
4 
3 
2 
0 
8 
3 
9 
3 


Roki 
Sobaneo 
NHeoOCewowa 


or 








1 Within authorized program for fiscal year 1955. 

? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 

4 Includes: Reg. Div. clerks assigned to various.divisions; janitors and maids; part-time optometrist; 
domiciliary division and pharmacy. 


30. List positions occupied by physicians that are considered administrative: 
Chief medical officer. 

31. (a2) How many physicians drawing specialty pay are not performing their 
specialty? (1); (6) for each of these indicate specialty board member- 
ship and assignment on hospital staff: Phthisiology, chief medical officer. 

B. For consultant and attending physicians, show below the required data: 


Speciaity 
From July 1954 through Jan. 31, 1955 Total 
NP GM &8 Other 


Number of different persons who provided 

Service 15 3 
Average payment per consultant or at- | 

RUNING 8 no acces cc ecbatinnmenncccenenal $585. 33 $233. 33 $666. 25 
Total amount earned ! , 780. ees $5, 330. 00 


1 Exclusive of travel. 
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IV. Ability to pay 


What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 3,416; (6) total 
of (a) who had insurance coverage, 109; (¢) number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 36. 

2, What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

The finance officer transmits a letter with statement of charges and power of 
attorney to insurer, individual, or organization. If no reply is received, a followup 
letter is transmitted. Final action by finance officer is to transmit file to chief 
attorney for final action. Estimated cost to collect, $1,500. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $45,348.50; collected, $6,779.25. 

Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11) 

Since the addendum to VA Form 10-P-—10 was put into effect at this hospital 
on November 4, 1953, not more than 10 or 12 applicants have been denied 
hospital treatment because they refused to sign the addendum stating they were 
unable to pay for hospital treatment. Some of them were very conscientious 
and refused to sign the addendum stating they were unable to pay even though 
information they gave indicated that they were not able to pay for hospital 
treatment. 

V. Miscellaneous 


1. (2) What is the average raw food cost per ration from July 1, Hospital Domicile 
1954, through Jan, 31, 1955?_ ‘ peeeie $0. 957 $0. 622 
(b) What is the per ration cost for all other food service 2c- 
tivities from July 1954 through Jan, 31, 1955? seca 1, 105 
2. What was average patient per diem cost for calendar year 
19547... =. 292 


(a) Patient per diem cost July 1954- 203 ree : 2s 
(b) Patient per diem cost January 1954__ 42 


3. What, in your opinion, are the most pressing needs in your installetion (includ- 
ing nonbed betterments)? 

(1) The most pressing need for the establishment of a central sterile supply, as 
explained in letter of February 14, 1955, addressed to Mr. Olin k. Teague, chair- 
man, Committee on Veterans’ Affairs. This project has been our primary concern 
since its approval by the branch office of the VA in 1946 and hes been repe:.tedly 
deferred on account of lack of funds although the necessity and importsnce of this 
centrel sterile supply has been recognized end concurred in by every medics.1 rep- 
resente tive, space survey team, and construction representstive since 1946. The 
project is now listed to be accomplished in fises.1 year 1957 and this dele.y will work 
to the detriment and welfare of the patients and members, as well as the oper.tion 
of our hospital. 

(2) The next most pressing need of the st»tion is the remodeling of building 2, 
as described on page 3 of space utilizetion survey report, deted September 2, 1953, 
addressed to the Administrator. The remodeling of building 2 would ensble the 
hospitel, which has a large number of chronic ps.tients, who recuire only a mini- 
mum of nursing care and little more then thst in ectual hospitel tres.tment, to 
transfer a goodly number of its pe.tients to this type of care and would give ecuelly 
as good service and at the same time sceomplish a greet saving. There is s.lso a 
pressing need to transfer a large number of our domiciliery members to this type 
of care. This st-tion has only two small buildings in domiciliary thr.t ere ecuipped 
to care for nonduty members and there is 2, const=.nt pressure for trensferring non- 
duty members to this station for whom we are not able to care because of lack of 
proper housing. 
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MURFREESBORO, TENN. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Citv and State: Murfreesboro, Tenn. 

Date opened by Veterans’ Administration: January 1, 1940. 

Date of construction if acquired from other agency: Constructed by Veterans’ 
Administration. 

Name of manager: Mr. Sam Jared, Jr. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |—— ; Domiciles 
Total | TB NP |GM&S8 





. Authorized beds (sum of lines 2 and 4). . ci2% --| 1,268 | 39 


. Operating beds, total__-_--._- ashen tik P ae 1, 046 
(For female patients) - -- : : 


Unavailable beds: 
Total (sum of lines 5 through 7 





Not yet activated !_ _. 
Maintenance or repair _ - | 
Not required by operating plan for fiscal year 





. Patients remaining, total 





SC 2__ 
NSC 3__ 





. Patients on leave of absence or trial visit, total 





SC 2__ 
NSC #__ 











. Average daily patient load, 12 months ending 
Jan. 31, 1955_ ---- nhs «e othe s ek ee 











! meabiban beds in process of activation. 

2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 


For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 585 days. 

(a) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,045; (2) total patients 
remaining, 98 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Frequent interviews of the ward physician with the patients under 

his supervision; and early referrals to social service to plan for trial 
visits for those patients whose release from the hospital may be antici- 
pated. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 40; (6) semiambulant, 4; (c) ambulant, 1,027. 
17. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 25. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 112. 

(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, NP patients, 112 NSC. 

(b) Scheduled for future admission and not presently VA patients: None 

(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 9; during 12 months ending January 31, 1955, 116. 
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How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

_ What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? No TB beds authorized. 

_ Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946: None. 

3. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


teport full-time equivalent employment as of January 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile) 


; On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and hospital if any ' 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - - -- eee : 2 


Administration. ...........-- es ee 0 
Medicine. __- ee ae 0 
Surgery Sees : sae eerie 0 
es woe : a 0 
NP avant ( 2 


~ 


Other. es a : 0 


Pare we. 22. ok ; — 0 
Residents - - - - - ; ream 0 
NIE ena iad es fe hse wrath | a 0 
; Consultant and attending physicians _ - - ; f 0 
3. Dentists _ - - f 0 
4. Nurses - al wih Lite ‘ellie 3 
. Hospital attendants - - - - ti bine et ae : 0 
)}. Therapists and technicians ?-_-- ~~~ ---~-- » aendterion ‘ ] 
Social workers: 
, 0 
Psychiatric _- deeiiileaens aie 0 
9. Vocational counselors-.- ai haley 0 
. Administrative employees 4 bs FOE tp THAT 0 
Food service and preparation: 
DeeeN. 2.3. Cae des t- ae ; 1 
All other 0 
Engineering activities: 
Laundry 0 
Maintenance 44 0 
Plant operation obi 14 0 
25 0 
16 0 
5. SPORE MWA. Sobel ais. alec es we ceee ene 15 0 
29. All other employment 51 0 


! Within authorized program for fiscal year 1955. 


. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated. 
adove, 


’ Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan, 31, 1955 Total 
| ; I GM &8 Other 


Number of different persons who provided | | 

service _- | 9 | 5 3 
Average pay ment ‘per consultant or at- | | 

tending !_- 2 $54. 11 $55. 60 $51. 12 $55. 60 
Total amount earned !. = .| $4, 134. 00 $834.00 | $2,911.00 $389. 00 





1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 100; (b) total 
of (a) who had insurance coverage, 11; (c) number included in (6) with plans 
that disclaim responsibility for pay ment for care in VA hospitals, 10. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Collection program conducted in accordance with VA TB 10A-306, dated 

June 16, 1952. 

Total cost in administering the collection program is estimated at $35. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $3,047; collected, $153. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

We do not feel that the addendum (VA Form 10—P-10a) has had any effect on 
our admissions here. No one has refused to sign the form or has seemed to hesitate 
in furnishing required information. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.824. (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$0.773. 

2. What was average patient per diem cost for calendar year 1954? $7.716. 
(a) Patient per diem cost July 1954, $7.436. (b) Patient per diem cost 
January 1954, $7.510. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing ‘nonbed betterments) ? 

(1) Physicians. 
(2) Nurses. 
(3) Our nonbed betterments follow in the order as needed: 
(1) Recreation and exercise field, project No. 5—-4058, including grand- 
stand, fieldhouse, and floodlighting. 
(2) Addition to manager’s quarters. 
(3) Main entrance development, project No. 5—4126. 
(4) Greenhouse, project No. 5—4119. 
(5) Coal-handling equipment, boiler plant, building No. 16, mi No. 
41-5236. 
(6) Air-conditioning of recreation building No. 4. 
(7) Space adjustment, building No. 1. 
(8) Officers’ quarters, 3 duplex buildings, project No. 5—4059. 
(9) Housekeeping quarters, utility employees, project No. 5-4121. 
(10) Centralized radio system. 
(11) New shops building. 
(12) New 200,000-gallon steel elevated water-storage tank. 
(13) Chapel, project No. 5-4050. 
(14) Steam line from central heating plant to officers’ quarters buildings. 
(15) Outdoor swimming pool. 
(16) New recreation building, project No. 5—-4051. 
(17) Conversion of recreation building No. 4 to OT and MAT shops 
building. 
(18) Cattle barn. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 569 


NASHVILLE, TENN. 
I. General 


Name of hospital: Thayer Veterans’ Administration Hospital. 
Street address: White Bridge Road. 

City and State: Nashville, Tenn. 

Date opened by Veterans’ Administration: March 1946. 

Date of construction if acquired from other agency: 1942. 
Name of manager: Wibb E. Cooper, M. D. 

Type of installation: Hospital, GM & 58 and NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) Domiciles 
Total TB NP GM«&Ss8 


1. Authorized beds (sum of lines 2 and 4)__- 290 iy 348 
2. Operating beds, total__- ‘ 52! 163 318 
(For female patients) - 
Unavailable beds: 


Total (sum of lines 5 through 7) .. 


Not yet activated !_ 
Maintenance or repair 
Not required by operating plan for fiscal year 
1955 a 2 
Patients remaining, total 


SC 2 
NSC 3_._.. 
. Patients on leave of absence or trial visit, total 77 


eee sha pathos 14 
NSC 3___. is sbi ae iaaig 63 


. Average daily patient load—12 months ending 
Jan, 31, 19. inmbbihdae pa? 501 175 45 281 


! Including beds in process of activation: 100 TB beds authorized, 1948; no action ever taken to activa! 
them. 
2 For patients in hospital—those under treatment for service-connected disabilities. For members | 
domicile—those admitted under VA Regulation 6047-C. 
For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM «5 hospitals: Average stay for GM & S patients, 21.6 days. 

(b) Average stay for TB patients, 260.2 days. 

(c) Average stay for NP patients, 138.3 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 183 (17 surgical, 17 medical, 
132 TB, 17 NP); (2) total patients remaining, 35.8 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Hospital stay committee studies and reviews a sample group 

of patients’ records each 4 months and takes action to eliminate 
causes of delay in discharges. 

(2) Hospital committee on discharge planning studies and makes 
plans for discharge on individual complex cases at earliest possible 
date after admission. 

(3) Very active social service in determining social, economic, or 
domestic factors that might delay discharge and obtain necessary 
assistance in solving problems. 

(4) Patients requiring later hospitalization for completion of treat- 
ment are placed on convalescent leave or discharged and recalled 
later for definitive treatment. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 205; (b) semiambulant, 97; (c) ambulant, 209. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 368. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955, 275. 
(a) Not yet scheduled for admission and not VA patients: 


| Total 


> 
i 


Hospitalization: 
pe eee 


TB patients 
NP patients 
GM & § patients___.- 





(b) Scheduled for future admission and not presently VA patients: 


i 


sc 





Hospitalization : 
Total patients 


TB patients 


NP patients _-__- 
GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 148; during 12 months ending January 31, 1955, 
1,940. 

. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital-bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Army takeover, 1946. 

. Cost of hospitals constructed since 1946: Army takeover, 1946. 

. Cost of living quarters in hospitals constructed since 1946: 


| Cost of construction ! 


Number of |— ee ee 
rent its | 
| re ntal unit Average for 


each Total cost 








Housekeeping units: 
(a) Single-unit dwellings__- 
(6) Duplex-unit dwellings_ -- 
(c) Apartments._- ; 
Nonhousekeeping units 


' No cost to VA. Vacant Army barracks buildings converted with surplus materials to apartments 
Standard Army BOQ used for nonhousekeeping units. 


Note.—The rents collected for apartments are in excess of the cost of maintenance and utilities. They 
are a valuable asset in the recruitment of resident physicians who have families and receive only small 
stipend. 
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III, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


. On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and a if any ' 
30. 68 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


Ce ea are 
et an ES aac er i tale a ets sa ad ak eae 
EE etigaiye alte apne ree eed 
Consultant and attending physicians - - -- 
Dentists 
. Nurses 
. Hospital attendants 
}. Therapists and technicians ? 
Social workers: 
Total__.- 
Psychiatric_ 
19. Voeational counselors___ 
20. Administrative employees * 
Food service and preparation: 
21. ne en ruite ws 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. 
27. Supply 
28. Special services 
29. All other employment 
| Within authorized program for fiscal year 1955. 
i In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
abdove, 
3 Office of manager and assistant manager, communication and records, finance, and personne). 
‘ Biochemist. 


30. List positions occupied by physicians that are considered administrative: 
(1) Manager; (2) chief, professional services; (3) medical admission officer. 
31. (a2) How many physicians drawing specialty pay are not performing their 
specialty? One. (6) For each of these indicate specialty board mem- 
bership and assignment on hospital staff: Preventive medicine and 
public health board; chief, professional services. 
B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total —e ae — | ——— 
GM &§& Other 


Number of different persons who provided | 
service... ‘ : 3 45 | 
Average payment per consultant or attend- | 
TY ein ian $98: $1, 858 | $1, 375 $292 | 
Total amount earned ! $5, 575 | $4, 125 $40, 130 





! Exclusive of travel. 
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IV. Ability’to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 4,128; (6) total 
of (a) who had insurance coverage, 853; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 337. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Review patient’s file to determine hospital services, drugs, etc., furnished. 
Prepare itemized bill in accordance with fee schedule and transmit bill to company. 
If bill is not paid within 60 days, then two followup letters are sent to company, 
requesting payment. If payment is then not made, the matter of collection is 
referred to the VA chief attorney. Estimated hospital cost, $2,058. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $95,687.04; collected, $20,944.34. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

There is no exact way the hospital could measure the effectiveness of the 
addendum since some veterans may have been deterred from filing application 
without the staff’s knowledge. There have been only three applications received 
whereby the financial statements seemed to be in conflict with the veteran’s 
certification of inability to pay for hospitalization. Two of these were reviewed 
with the veteran at time he reported for admission and both had misinterpreted 
the instructions and therefore were given the opportunity to amend the addendum. 
The third veteran was admitted in a semiconscious condition and as soon as his 
medical condition permitted he retracted his certification on inability to pay for 
hospitalization and was discharged and billed for the cost of hospitalization, which 
he paid. 

V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.023. (b) What is the per ration cost for all 
other food service activities from July 1954 through January 31, 1955? 
$1.62. 

2. What was average patient per diem cost for calendar year 1954? $19.76. 
(a) Patient per diem cost July 1954, $18.978; (6) patient per diem cost 
January 1954, $17.75. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

The replacement of the present Army temporary cantonment-type structures 
with a modern multiple-story hespital is the outstanding need of this station. It 
would be to the best interest of the Government and the veterans served. Since 
all requisites for operation of a GM & §8 hospital are now available, including 
affiliation with Vanderbilt Medical School, outstanding medical research program, 
and qualified personnel in all professions and required occupations. 
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AMARILLO, TEX. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Amarillo, Tex. 

Date opened by Veterans’ Administration: May 12, 1940. 
Name of manager: Chas. S. Bushnell. 

Type of installation: Hospital, GM & 8. 


II, Bed capacity and average patient load 





Hospitals, type of bed or patient | 
Item (as of Feb. 21, 1955, unless otherwise indicated) ———-—_—_ Do miiciles 
| Total | TB | NP |GM4€&8 


1. Authorized beds (sum of lines 2 and 4) 





2. Operating beds, total_......... iil iis eet incl -| 
;, (for female patients)! 
Unavailable beds: 
Total (sum of lines 5 through 7)_.--.-.-- 





Not yet activated 2 
Maintenance or repair.............----..---- aE pata taba fa tik alec 3 
Not required by operating plan for fiscal year | 

1955 | 








. Patients on leave of absence or trial visit, total___| 





OO 8 sisi: 


. Average daily patient load, 12 months ending | 
Jan 31, 1955. 





14 beds are located with toilet facilities that make them available for females. They have been used for, 
but are not restricted to, females. 

? Including beds in process of activation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Reguletion 6047-C. 

‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA. Regulation 6047-D. 


15. Length of stay: (Average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955.) 
(a) GM & 8S hospitals: Average stay for GM & S patients, 20 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 11; (2) total patients 
remaining, 9.32 percent. 
(e) What controls do you exercise to insure a minimum stay in hosptial? 
(See attachment.) 
. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Non ambulant, 34; (b) semiambulant, 31; (c) ambulant, 53. 
. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 79. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 79. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, GM & 8S patients, 58 NSC. 
(b) Scheduled for future admission and not presently VA patients: 
Hospitalization: GM & 8 patients, 4 SC; 17 NSC. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 66; during 12 months ending January 31, 1955, 504. 
¥. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 14. List number of beds in 
each such area: 7 dayroom, ward 3; 7 dayroom, ward 2. How many 
emergency operating beds are maintained? None. 
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20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): Not available. 

22. Cost of hospitals constructed since 1946: Not available. 

23. Cost of living quarters in hospitals constructed since 1946: Not available. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 

A On duty, 
hospital’ 
1. Total full time equivalent (sum of lines except 2 and 18) - “ 


Physicians: 
Full time: 
Total] (sum of lines 3 through 8) 


to 


Administration _ 
Medicine 
Surgery 


> Or ew GO 


a 
~ 


CP Pra PM! 


Other... 


Part time - 5 ae 
ee Be a es us pip mae pa 
Same enna eared TY 
Consultant and attending phys sicians - 
_ Dentists ; 
Nurses _- 
5. Hospital attendants 
3. Therapists and technicians ! 
Social workers: 
17. Total 
18. Psychiatric 
1U.. Cea. ke ee em es Eee, bre Se are aa 
20. Administrative employees ? 
Food service and preparation: 
21. Dietitians_--__--_---- 7 
22. All other____----.- 
Engineering activities: 
23. Pandey 2228s F222 2. : 
24. Maintenance - _ 
25. Plant operation _-- - 
26. fig 
27. Supply - ; 
28. Special serv ices 
29. All other employment - - 


] 
I 
] 
I 


1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
2? Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data: 


ST 


Specialty 


From July 1954 through Jan. 31, 1955 RE eT prea meen 


| TB. |. NP GM &8 | 


Other 


Number of different persons who provided | | 
a ae j ST ies sins iene drt tie | 17 
\verage payment per | 
ing ! i a i = $1, 146 
Total amoumt earned ! \ os Sean $19, 480 


Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,903; (6) total of 
(a) who had insurance coverage, 170; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 98. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $54,557; collected, $5,488. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-—10 prescribed November 4, 1953 (VA Circular 11): 

Use of the addendum to VA Form 10—P-—10 appears to be effective in bringing 
to the attention of the applicant a realization of his financial worth as applied to 
the oath that he makes when he completes the application. Several applicants 
have decided not to apply when asked to complete the forms. There is no way 
of determining how many did not apply at the hospital because of the form, but 
it does appear that those applying are not abusing the privilege of facilities offered 
persons who normally would be financially unable to pay. The addendum is, at 
times, difficult for the applicant to interpret and complete and does increase the 
work and time involved in admissions. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.103; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $2.084. 

2. What was average patient per diem cost for calendar year 1954? $22.549; 

(a) Patient per diem cost July 1954, $22.073; (b) Patient per diem cost 
January 1954, $22.21. 
3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 
The installation of a standard cafeteria counter is one of our most pressing 
needs. A more efficient service to patients would result. 
ene patient load continues, additional personnel and funds will be 
required, 


Section II, 15 (e) 

(1) Establishing of a patients’ length-of-stay committee, consisting of chief, 
professiohal services, member of surgical staff, member of medical staff, and the 
registrar. 

(2) This committee reviews 50 consecutive discharges every 4 months, making 
recommendations and instituting corrective measures involving matters that 
would contribute to an undue length of stay. 

(3) No administrative rule exists to obstruct discharges. 

(4) Patients are scheduled for hospitalization at such time as immediate 
treatment can be started. 

(5) Chief, professional services, is constantly urging the staff, at weekly 
conferences, to discharge patients as soon as medically feasible. 


[Attachment] 
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Section IV, 2 

Provisions of VA Technical Bulletin 10A—306. are strictly adhered to. Assign- 
ments are received from all non-service-connected patients who indicate they have 
insurance. A bill is prepared and forwarded to the company. Cases of non- 
payment, either by reply or lack of reply, are forwarded to regional office chief 


attorney who decides whether or not a request for payment should be pursued. 
The estimated cost, calendar year 1954: $1,045. 


BIG SPRINGS, TEX. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Gregg Street and Country Club Road. 
City and State: Big Spring, Tex. 

Dated opend by Veterans’ Administration: July 17, 1950. 
Name of manager: I. G. Sims. 

Type of installation: Hospital, GM & §. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-----—— _ 


| Total 


Domiciles 


1. Authorized beds (sum of lines 2 and 4) 250 | 
2. Operating beds, total. -__. : 181 | 
3 (for female patients) - - - 


Unavailable beds: 
Total (sum of lines 5 through 7) 





Not yet activated ?_____- 

Maintenance or repair _. 

Not required by operating plan for fiscal year 
1955 dae 


. Patients remaining, total _--- 





be ee : 
ON Giks C. dace atid 











. Patients on leave of absence or trial visit, total 


SC 3__ vey 
NSC 4__.. 











. Average daily patient load, 12 months ending 


Jan. 31, 1955 


1 As many as needed, 
2 Including beds in process of activation. 


3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 5S hospitals: Average stay for GM&Ss $ patients, 26.7 days. 
(d) Patients in hospital on Febru: ary 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 20; total patients re- 
maining, 12.5 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
There is a length-of-stay committee organized as directed by 
VA central office, to eliminate delays in hospitalization and to super- 
vise length of stay of patients. 

For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 20; (b) semiambulant, 33; (c) ambulant, 107. 

Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 70. 

Number of eligible veterans not yet hospitalized as of February 21, 1955: 23 

(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, GM & §S patients: 5 NSC. 

(b) Scheduled for future admission and not presently VA patients: 
Hospitalization, GM & 8 patients: SC, 1; NSC, 17. 

(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 10; during 12 months ending January 31, 1955, 198. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital-bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: 
(a) Land acquisition ‘ (1) 
(b) Architect’s and engineer’: s cost (plans and specificat ions) - 3198, 000 
(c) Construction contracts _- _- 995, 445 
(d) Government materials furnished _ ae 80, 700 
(e) Corps of Engineers cost _ --_-- - ; es ean 220, 000 
(f) Otter costs. Wieeity) 4. ee Aas 387, 353 


Total cost see ee 5. , 881, 498 
(g) Cost per bed 526 
1 Donated. 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
| 


Number of | 
rental units 


Average for 


each otal cost 


Housekeeping units: | 
(a) Single-unit dwellings.....................-.-- - | $54, 191 $£4, 191 
(6) Duplex-unit dwellings. -_.-....-.-- oe 7 46, 560 93, 120 
(c) Apartments-_- Li be lb 0 0 
POO cnn. cncacndbetasisdttabenbedadada 2 | 91, 351 182, 702 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 
On duty Shortage, 
1. Total full-time equivalent (sum of lines except 2 and ieee ifany ' 
a ink:ns elena bende hin cs adits @ site reais aces tee 2 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - -- 


—_ 
oO 


Administration 
Medicine 
Surgery ---- --- 


NG onmes to 
nNoorfwe 


PN ie ca a se eons 
Residents -_ _ - 
Interns 
; Consultant and attending phy sicians__ _ 
ie; ac Sr eT i ‘adh een sae 
. Nurses ; ed 
15. Hospital attendants- 
. Therapists and technicians 2_ 
Social workers: 
I acs io i 
Psychiatric _-_. ------- 
. Vocational counselors-___-- - -- 
. Administrative employees *___- 
Food service and preparation: 
Dietitians. ______-_- : 
Al ower... 
Engineering activ ities: 
Laundry 
Maintenance _ - 
Plant operation _- 
. iiss ess xs enon 
0 pre eS 
. Special services_________- ‘ Seti 
29. All other employment... -............---- renererscetuiniettitn 
1 Within authorized program for fiscal vear 1955. 
2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and persunnel. 


—_ bo _ 
Ot OO ~1 3 0100 or Joo- 


nw 


30. List positions occupied by physicians that are considered administrative: 
One chief, professional services (also serves as acting chief, radiological 
service). 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 Total - eee erates oS Gre creer as 
NP GM&S8 | Other 


Number of different persons who provided 
ser vice 

Average payment per consultant or at- 
tending ! 

Total amount earned ! 

Total for travel. 


1 Exclusive of travel. 


LV. Ability to pay 


|. Whet number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,746; (b) total of 
(a) who had insurance coverage, 239; (c) number included in (6) with plans 
thet disclaim responsibility for payment for care in VA hospitals, 217. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospits! 
during calendar year 1954)? 

Procedure outlined in VA instructions are followed, i. e., obtain power of 
attorney from veteran, notify immediately person or persons liable, bill when 
veteran is discharged or every 30 days if hospitalization is prolonged. Refer case 
to chief attorney when liability is denied or bill ignored. All injuries are reviewed 
for coverage under workmen’s compensation laws ($1,358). 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: billed, $117,729.96; collected, $6,704. 

1. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P—10 prescribed November 4, 1953 (VA Circular 11): 

It has not been necessary for this hospital to report a single case in which there 
was question of vetere.n’s ability to pay. Use of the addendum has brought to our 
attention more forcefully the dire finencial straits of most applicants for admission 
to the hospital. Applicants apparently do not resent this questionnaire. 


V. Miscellaneous 


|. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.04; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.69. 

2. What was average patient per diem cost for calendar year 1954? $18.94; 
(a) patient per diem cost July 1954, $17.63; (6) patient per diem cost Jan- 
uary 1954, $16.98; (c) patient per diem cost January 1955, $17.30. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? No pressing needs other than funds for mainte- 
nance or for equipment purchased from M. & R. funds. The following 
items are included in the 1956 budget: 

(1) Three thousand and five hundred dollars for the interior and exterior 
painting and reconditioning of the station’s 250,000-gallon water-storage tower. 

(2) Two thousand two hundred and fifty dollars for purchase and hire labor 
to help with the completion of exterior painting of building No. 1 and painting 
the exteriors of the remaining buildings. 

(3) One thousand nine hundred and twenty-five dollars for installation of 

Koolshade screening. 

(4) One thousand two hundred and ninety dollars to procure vegetable cooker 
for the dietetic service. 

(5) One thousand nine hundred dollars for procurement of cyclomatic control 
units to be installed on sterilizers. 
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BONHAM, TEX. 


I. General 


Name of hospital: Veterans’.Administration Center 6168. 

Street address: 9th Street and Lipscomb Avenue. 

City and State: Bonham, Tex. 

Date opened by Veterans’ Administration: 1951. 

Name of manager: Duncan L. Bell. 

Type of installation: Cente r, composed of GM & § hospital and domicile. 


IT. Bed capacity and average patient load 





Se 
eae y pe of bed or patient 
tem (as of Feb. 21, 1955, unless otherwise indicated) |—----— | Domiciles 


Total TB 








. Authorized beds (sum of lines 2 and 4)_-- 


2. Operating beds, total 
Gor Somale pationta).... «2... ~<-.-4.02 4... 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair - 

Not required by operating plan for fiscal year 
955 








Average daily patient load—l12 months os 
PE EE cs ances thacieensbore 








i Sched beds in process a activation. 

2 For patients in hoespital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-sérvice-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955: 

(a) GM & 5S hospitals: Average stay for GM & S S patients, 35 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was-90 days or more before that.date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 3; (2) total patients remain- 
ing, 5.88 percent. 

(e) What controls do you exercise to insure.a minimum stay in hospital? 
(1) The chief medical offieer each month is.furnished a list of those 

patients in our hospital section who have been hospitalized -for 30 
days or more. He reviews with the interested ward physician the 
clinical record of each patient whose name appears on this list in 
order to determine the reason, or reasons, for the patient’s continued 
stay in the hospital. 

(2) A hospital-stay committee has been established at this center 
for the purpose of reviewing periodically the practices and procedures 
which affect length of stay in our hospital section. The records 
pertaining to 50 discharged patients are studied. This committee 
has been authorized to take corrective action on any practices or 
procedures which in their opinion tend to lengthen hospital stay. 
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(3) Clinical records of all patients being discharged are reviewed by 
the chief medical officer prior to discharge. This control enables the 
chief medical officer to take immediate corrective action on any 
matter affecting length of hospital stav. 

(4) The chiefs and acting chiefs of services are in almost dailv 
contact with patients and encourage the ward physicians to dis- 
charge them with the least practical delay. 

5. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 11; (6) semiambulant, 12; (c) ambulant, 28. 
Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 15, 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 7. 
(a) Not yet scheduled for admission and not VA patients: Domiciliary 
care, 2 SC, 40 NSC. 
(b) Scheduled for future admission and not presently VA patients: 


Total 





Hospitalization: 
Total patients sists sac eateiattnentia tsa 


ee A Ginn cisnacuntesh~naaeechencones 


I a ie ciceininiuaeaitile isl . 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 

January 1955, 7; during 12 months ending January 31, 1955, 148. 
19. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? 6. List number of beds in each 

such area: former conference room, 4 beds; former guest room, 2 beds: all 
converted to hospital beds. How many emergency operating beds are 

maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 


(a) Land acquisition. ____- i $22, 000. 00 
(b) Architect’s and engineer’s cost (plans and specifica- 
tions) _- inweinve td edaee when 1 45, 000. 00 
(c) Construction contracts ate Ditaiais 4, 459, 989. 62 
(d) Government materials furnished __- : 2% 0 
(e) Corps of Engineers cost _ - : ma a ' 50, 000. 00 
(f) Other costs (specify): Fixed equipment $265,000; im- 
provements $83,316 ______- werd d 348, 316. 00 
Total cost as Ses 4, 880, 305. 62 
(g) Cost per bed_- , ; 13, 864. 51 


| Estimated, 


23. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Number of |——--————- eects 


; its | 
rental unit | Average for 


each 


| 


Total cost 





Housekeeping units: 
Cn eas | $37, 592. 00 | $37, 592 
(5) Duplex-unit dwellings 0 | 0 
'm. = 2 ae 19, 200. 50 76, 802 
Nonhousekeeping units ‘ 53, 663. 50 107, 327 
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Ill. Staff 


(Report full-time eq 1ivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 


A On duty, On duty, domi- 
hospital cile 


1. Total full time equivalent (sum of lines except 2 and 


80. 5 119. 56 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


8 


Administration 
Medicine______ 
Surgery 

TB 


CO SIS Ot em Go 


Other...... 


Part time _ - 
Resident_ _ - sic ahd sacaih ania aio 
NN as onthe sisinn icine we wick erccinge wen ORT AIS Ce 
Consultant and attending physiciams___________~_ 
. Dentists 
EWU eet ed . 
. Hospital attendants __ ____-_- 
. Therapists and technicians ! 
Social workers: 


Psychiatric___- 
. Vocational counselors ; 
. Administrative employees ? 
Food service and preparation: 
Neen en ee ee eee ee eg ea oe 
All other 
Engineering activities: 
Laandry 
Maintenance 
Plant operation 
: OtneRasiiis os bids eke. seus Wemwacuws dus oe 
. Supply 
VRRnesinl Servings... soe eo lee cud eebinduuawead 
9. All other employment 


—— physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
ve. 


2 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Chief medical officer. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


| Specialty 
| T 
otal — 7 - — - 
GM &8& Other 


From July 1954 through Jan. 31, 1955 


Number of different persons who provided 
service 

Average payment per consultant or at- | 
tending ! , 

otal amount earned ! 

Total for travel. - - 


| Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 393; (6) total 
of (a) who had insurance coverage, 12; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 10. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an éstimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

The procedures outlined in VA Technical Bulletin 10A—306 are followed in 

their entiretv. Estimated cost of collection program, $59 for 1954. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $1,364.25; collected, $156.50. 

Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): It is believed 
that the addendum is accomplishing the purpose intended. 


V. Miscellaneous 


(a) Whet is the average raw food cost per ration from July 1, Mospital Domicile 
1954, through January 31, 1955? $1.037 $0. 771 
(b) Whet is the per ration cost for all other food service 
ectivities from July 1954 through January 31, 1955? 2. 098 
Whe.t was average patient per diem cost for calendar veer 
1954? ; ‘ 
(a) Petient per diem cost July 1954 : 
(b) Patient per diem cost January 1954 


ZA4 5. 286 
OGS 5. 372 
610 5. 420 


« 


t. 
5. 
2. 


What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? None of major consequence. 
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DALLAS, TEX. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 4500 South Lancaster Road. 

City and State: Dallas 2, Tex. 

Date opened by Veterans’ Administration: August 15, 1940. 

Name of manager: W. H. Buckholts, M. D. (effective February 7, 1955). 
Type of installation: Hospital, GM &« 8. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient | 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


Total TB NP 
1. Authorized beds (sum of lines 2 and 4). 347 


2. Operating beds, total___--- 347 
‘ (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 2 as 

Maintenance or repair... 

Not required by operating plan for fiscal year 
1955 wires 


. Patients remaining, total. 


SC 3__. 
NSC 4... 


. Patients on leave of absence or trial visit, total 


SC 3 


NSC 4... 


. Average daily patient load, 12 months ending 
Jan. 31, 1065. .......... 





! Including beds in process of activation. 

2 See item 22. 

’ For patients in hospital—those under treatment for service-connected disabilities. 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


For members in 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &8 hospitals: Average stay for GM & § patients, 33 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (that is, November 23, 1954, 
or earlier): (1) Number of such patients, 75; (2) total patients 
remaining, 25 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
Hospital stay committee meets regularly to review procedures and 
determines other action necessary to further reduce length of stay. 
Importance of reducing stay is stressed to all concerned members of 
professional and administrative staffs. 

For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 92; (6) seriambulant, 96; (c) ambulant, 12: 

Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 166. 

Number of eligible veterans not yet hospitalized as of February 21, 1955: 68. 

(a) Nct yet scheduled for admission and not VA patients: Hospitaliza- 
tion, GM & § patients, 63 NSC. 

(b) Scheduled for future admission and not presently VA patients: 
Hcspitalization, GM & 8 patients, 5 NSC. 

(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 260; during 12 months ending January 31, 1955, 
2,416. 

How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? 97. List number of beds in each 
such area: 40 in day rooms, 8 in clothing storage room, 49 added to bed- 
rooms constructed for occupancy by less beds. How many emergency 
operating beds are maintained? 77. What action is planned in each 
instance to discontinue use of these emergency beds? Will be discontinued 
wher new building referred to in item 22 is activated. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None authorized. 

Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946: ! 

(a) Land acquisition < (?) 

(6) Architect’s and engineer’s cost rane? and specifica- 
tions) - mS (3) 

(c) Construction contracts a } $8, 371, 935. 79 

(d) Government materials furnished___-- - - - Ht 38, 726. 17 

(e) Corps of Engineers cost - - — were None 

(f) Other costs (specify)_.-------- ait 11, 562. 99 

S0teh Cabs 3555253 ied bss aoe 22, 224. 95 

(g) Cost per bed a=: P “16. 844. 00 

| Based on new 500-bed hospital building. A new hospital building has recently been constructed on this 
reservation and is expected to be activated on or about June 1, 1955 at which time existing building will 
close for alterations. Above costs based on expenditures through Feb. 15, 1955; building not yet completely 
“Tileeniiee 1940. 

§ Unknown. 


23. Cost of living quarters in hospitals constructed since 1946: See sec. II, No. 22. 


59222—55——_38 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A 


a ; . . On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and Aospital if any 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine ; 
Surgery... -..-- 
TB-_ 
NP 


—_ 


Part time 
Residents _ - - - -- ‘ 
Interns-__- - -- . " 
Consultant and attending physicians_ _ - 
Pet i es nee : 
Nurses__-_-- _- . 
Hospital attendants 
Therapists and technicians ?- 
Social workers: 
Total__- cb 
Psychiatric __- oa 
Vocational counselors -- 


. Administrative employees *_-_- -- 
Food service and preparation: 
Dietitians ‘edad 


All other____- . 
Engineering activities: 

Laundry 5 

Maintenance s ' 

Plant operation -_-- ------- 


. Special services. _.......---....--. 
. All other employment- - - ~~~ -- 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Includés 13 employed for special activities including general research and radioisotope. 
4 Office of manager and assistant manager, communication and records, finance, and personnel. 
5 Service furnished by VAH, McKinney, Tex. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? One. (b) For each of these indicate specialty board mem- 
bership and assignment on hospital staff: Pediatrics, manager, individ- 
ual resigned, February 12, 1955. 
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B. For consultant and d ctendieg phy sicians, show below the required data: 


i ~ 
| Specialty 


NP | GM&S| Other 


From July 1954 through Jan. 31, 1955 


| 
} 


Number of different persons who prov ided | 
service__.._- ; : ‘ 47 | s 
Average payment per consultant or 
attending '_ Sooo ; $41 | $43 
Total amount earned ! OS. 4: acl , 56 $3, 000 $35, 950 $1, 610 
Total for travel bad ; whan sited : 


1 Exclusive of travel. x gh 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 2,752; (6) total 
of (a) who had insurance coverage, 410; (c) number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 310. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Estimated cost, $1,936. Potentially entitled NSC veterans execute assignment 
at time of admission. At discharge bill is submitted to insurance company or 
other third party. If it is subsequently determined by VA that VA not entitled 
to payment, under contract, bill is canceled. No opportunity overlooked to 
collect if VA legally entitled to payment. VA chief attorney renders legal assist- 
ance and advice. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $71,165; collected, $20,857. 

1. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

Has probably resulted in a few applicants who searched their conscience more 
thoroughly in answering questions as to ability to pay. Our experience is that a 
very large majority desire to be honest and do not willfully falsify statement. 
Lack of definite know ledge as to actual length of stay in hospital is major factor 
in considering proper statement for P10 and P10A. Questionable cases at this 
hospital have been very small in relation to total P1OA’s received. Believe 
P10A is effectively serving intended purpose. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31,1955? $0.991; (6) What is the per ration cost for all other 
ann activities from July 1954 through January 31, 1955? 

2. What was average patient per diem cost for calendar year 1954? $21.35; 

(a) patient per diem cost July 1954, $20.93; (b) patient per diem cost January 
1954, $20.13. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing ‘nonbed betterments) ? 

Lack of qualified professional personnel (physicians, nurses, technicians, etc.) 
to staff existing hospital and to activate all beds in new 500- bed addition. Also 
there is need to eliminate overcrowded condition in existing building, which will 
be accomplished by activating new 500-bed addition. 
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HOUSTON, TEX. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2002 Holcombe Boulevard. 

City and State: Houston, Tex. 

an opened by Veterans’ Administration: April 15, 1949 (transferred from 
Navy). 

Date of construction if acquired from other agency: September 4, 1946. 

Name of manager: Lee D. Cady, M. D. 

Type of installation: Hospital, GM « 8. 


II, Bed capacity and average patient load 


{ Hospitals, type of bed or patient 


Item (as of Feb. 21, 1955, unless otherwise indicated) |--—— Sey 


Total | TB NP |GM&s 


. Authorized beds (sum of lines 2 and 4) 





. Operating beds, total 
(for female patients). ........- 
Unavailable beds: 

Total (sum of lines 5 through 7)........ 

Not yet activated * “ , 

Maintenance or repair ---_-_-____._.------ 

Not required by operating plan for fiscal year | 
1955... sadh 


8. Patients remaining, total.................... ; 











. Average daily patient load, 12 months ending 
Jan. 31, 1955 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

% For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & § hospitals: Average stay for GM & § patients,' 50 days. 
(b) Average stay for TB patients, 247 days. 
(c) Average stay for NP patients, 66 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 296; (2) total patients 
remaining, 29.9 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Constant review of patients’ records by medical staff. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 312; (6) semiambulant, 188; (c) ambulant, 489. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 534. 
18. Number of eligible veterans not vet hospitalized as of February 21, 1955: 112. 
(a) Not yet scheduled for admission and not VA patients: 





|} Total | sc 


Hospitalization: 
Total patients 


TB patients | ‘ 
NP patients porsesegecs 5f 0 59 
GM &S§ patients________- Pu R sR 0 | 100 





(b) Scheduled for future admission and not presently VA patients: 
Hospitalization: GM & § patients, 12 NSC. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955; 292, during 12 months ending January 31, 1955: 
3,283. 
9. How many operating beds are located in areas originally intended for use 
, other than for hospital or-domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
(6) Administrative purposes, 6,973 square feet (TB administration building). 
. Cost of hospitals constructed since 1946: 
(a) Land acquisition None 
(6) Architect’s and engineer’s cost (plans and specifications) _ None 
(c) Construction contracts $2, 513, 767 
(d) Government materials furnished ----- - - -- -- yeu 282, 979 
(e) Corps of Engineers cost None 
(f) Other costs (specify) *__-- 668, 951 


Total cost 3, 465, 697 
(g) Cost per bed 17, 328 


3 Salaries, $402,730; other serviees, $136,561; portable equipment, $129,660. 


23. Cost of living quarters in hospitals constructed since 1946: None. 
1 Includes PMRS cases. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service 
to hospital or domicile) 

A 


Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8)-______ 


Administration _ _ - 
Medicine________- 
Surgery -._----- 


ee alanthnsaiineed 
Other___- 


16 part time___- abide . 
51 residents (including 7 career ND er ee aa . 
11 interns_ 
103 consultant and ‘attending physicians !_ 1 
oN ses hii ned occ: aa 
Di 
. Hospital attendants - 
Therapists and technicians * 
Social workers: 
MODs. +e ines «shen , 
Pay OIRO. 6us Soin acne 
. Voeational counselors--_-_- ~~~ -- 
Administrative employees *___ 
Food service and preparation: 
Dietitians __ -_ - 
All other (including dietetic interns) 
Engineering activities: 
Laundry 
Disietenanees 26 ssccrs deeb isiicwss 463 404 Starien-oentes boda 
Plant operation 
; Other_-__- 
. Supply .3 
. Special services ; nid 
. All other employment . 75 
! Paid a fee per visit. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


a a 
aa a = PNA 


io 
Bre 


30. List positions occupied by physicians that are considered administrative: 
Dr. Lee D. Cady, manager; Dr. Robert D. Westphal, chief, professiona! 
services. 

31. (2) How many physicians drawing specialty pay are not performing their 
specialty? 2. (b) For each of these indicate specialty board member- 
ship and assignment on hospital staff: Dr. Lee D. Cady, internal 
medicine, manager; Dr. Robert D. Westphal, internal medicine, chief, 
professional services. 
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8. For consultant and attending physicians, show below the required data. 


— SSN ————— SS 


| Specialty 
| Tota |———————— - = 
| TB NP 
| 


From July 1954 through Jan. 31, 1955 
GM &S8& | Other 


; 


| 
service os . hi Pe a | 5] 
Average payment per consultant or | | 

attending !_- . 65 | $30. 90 $41. 55 $30. 36 $28. 90 
Total amount earned ! $15, 400.00 | $60,150.00 | $10, 088. 00 


Number of different persons who provided 


9 | 75 | 4 


i 


Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 6,975; (6) 
total of (a) who had insurance coverage, 992; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 635. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospita! 
during calendar year 1954)? 

Exerting claims against insurance companies in accordance with TB10A-306 
when such action is indicated. Actual collection only by request on part of the 
finance officer. No suits are brought to effect collection. An estimate of the 
cost of the collection program to the hospital during calendar year 1954 is $4,054. 
3. Compare amounts billed to insurance companies and amount collected during 

calendar vear 1954. Billed, $298,335; collected, $43,984. 

{. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

Upon inauguration of VA Form 10—P—10a, it was found that there was a diminu- 
tion in the total number of applications. This condition existed for approxi- 
mately 2 to 3 months after which time the same rate of applications were found 
to be filed as prior to the advent of the form. It is undetermined whether or 
not the diminution was due to the form itself or to a period of decrease in needs 
for hospitalization. 

V. Miscellaneous 


1. (2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.041; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $1.481. 

2. What was average patient per diem cost for calendar year 1954? $18.625; 

(a) patient per diem cost July 1954, $17.995; (6) patient per diem cost 
January 1954, $17.917. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

During the current fiscal year to date, we have conclusively demonstrated 
that this hospital has the physical facilities and patient demand to render hospital 
care to a greater patient load than that established for us for the period at 963 
average daily patient load or 90.2 percent occupancy of 1,067 operating beds. 

Our hospital inpatient appropriation, 3650159, for fiscal year 1955 was based, 
however, on an average daily patient load of 963 which we have exceeded by 
32 patients per day, or 6,887 inpatient relief days for the first 7 months of this 
fiscal year. Meeting this responsibility to our veteran population has meant 
stretching our personal service structure, in some instances, to a critical level 
which is attributable in part to the unrealistic relationship between funds appro- 
priated and actual average daily patient load. 

Our most pressing problems, therefore, would undoubtedly be resolved if funds 
appropriated for the ensuing fiscal year were based on our projected workload 
factors for the year which we conservatively estimate at 1,008 average daily 
patient load or an occupancy rate of 92.9 percent. 
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KERRVILLE, TEX. 
I. General 


Name of hospital: Veterans’ Administration. 

City and State: Kerrville, Tex. 

Date opened by Veterans’ Administration: March 26, 1926. 
Date of construction if acquired from other agency: 1923. 
Name of manager: Judd H. Kirkham, M. D. 

Type of installation: Hospital; GM & S and TB. 


IT. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) ‘ - noeaed ~| Domiciles 
Total TB NP GM &S8& 


. Anthorized beds (sum of lines 2 and 4) | 449 418 | 


2. Operating beds, total - 449° 


to: 
(for female patients) | 








Unavailable beds: 
Total (sum of lines 5 through 7)-. 


Not yet activated !___- 

Maintenance or repair _ - ’ 

Not required by operating plan for fiscal year 
Eee en dade ahaa ; | 








3. Patients remaining, total -- - --- : 


aa 
NSC 3_. 





. Patients on leave of absence or trial visit, total_- .| 


PO er hed ites aide senvnannatetd 











. Average daily patient load—12 months ending | 
Jan. 31, 1955 : act 


1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(6) TB hospitals: Average stay for TB patients, 189 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 256; (2) of total patients 
remaining, 61.7 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
TB patients are reviewed by the therapy board routinely at least 

every 3 months and more often if progress indicates the need for this. 
Patients themselves are the best policemen in this regard by reason of 
their eagerness to return to their homes and occupations as soon as 
possible. 
For patients remaining in hospital on February 21, 1955, how many were 
(a) Nonambulant, 201; (6) semiambulant, 144; (c) ambulant, 70. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 295. 
Number of eligible veterans not yet. hospitalized as of February 21, 1955: 32. 

(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 

tion, TB patients, 22 NSC. 
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(b) Scheduled for future admission and not presently VA patients: 


Total 


Hospitalization: 
Total patients. - 


ected es ee 8 
GM &S patients............... cients : 2 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 12; during 12 months ending January 31, 1955, 151. 

How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

{mount of space constructed for hospital bed purposes cenverted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 
93. Cost of living quarters in hospitals constructed since 1946: None. 


Ill. Staff 
Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, 
hospital 


1. Total full-time equivalent (sum of lines except 2 and 18) - 460 


Physicians: 
Full time: 
Total (sum of lines 3 through 8). -- 


Administration _ _ __ 
ene 
Surgery --- 

ae: 

a a 

Other 


Part time_--_- 
Resident __- - - 


. Dentists - : 
» RAINES ct 52 ascend ain co hs ea cas idle TE 5 hg wenn ee 
5. FINED: in sks te eee aoe ealtens < 
).. Therapists and technicians !_- 
Social workers: 
AS anita be Oncamnw loca + 
PN isi cnn cele ealinken'a> 
9. Vocational counselors-___ ated eee eens ead 
. Administrative employees ? 24 
Food service and preparation: 
Dietitians... .....-.- pw ee Seca : 5 
All other__--- i eg 73 
Engineering activities: 
Laundry és rue ‘ 17 
24. Maintenance_ _----. ie dese nena ; 51 
25. Plant operation. -- ~~~. -- saison wens et paeawa 8 
26. one 3 
27. Supply Blin 12 
28. Special services _-_ 11 
29. All other employment 61 
oon physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
7e. 
? Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 
31. (2) How many physicians drawing specialty pay are not performing their 
specialty? None. 
B. For consultant and attending physicians, show below the required data: 


j rf a 
. 


Specialty 





GM &8 Other 


| 
| 

From July 1954 through Jan. 31, 1955 | Total 
j 


service...... 3 | 1 
Average payment per consultant or at- | 


tending ! ‘ 9 i. $1, 400 | $633. 33 
Total amount earned '! $1, 400 *| $1, 900. 00 


a 
Number of different persons who provided | eft 


$485. 72 
$3, 400. 00 


‘i 
| 


1 1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 589; (6) total of 
(a) who had insurance coverage, 13; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 8. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

The procedures as outlined in Technical Bulletin 10A—306 and other existing 
directives. Estimated cost for calendar year 1954: $300. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $23,652; collected, $2,844.25. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum poses no particular problem in the majority of cases who apply 
for treatment at this hospital. This is due to the very low pay scale for the 
average wage earner in this area compared to the rather high cost of living. In 
addition, the treatment of tuberculosis is prolonged and very expensive, conse- 
quently, most applicants required to execute the addendum are financially unable 
to defray the cost of hospitalization. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.083; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $1.745. 

2. What was average patient per diem cost for calendar year 1954? $14. 238; 

(a) Patient per diem cost July 1954, $14.592; (b) Patient per diem cost 
January 1954, $13.820. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? None. 
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MARLIN, TEX. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Marlin, Tex. 

Date opened by Veterans’ Administration: November 1, 1950. 
Name of manager: Dr. C, R. Miller. 

Type of installation: Hospital, GM &§ 


II. Bed capacity and average potions load 


| Hospitals, type of bed or patient | 
Item (as of Feb. 21, 1955, unless otherwise indicated) eee eee ee Be Domiciles 


| 
} 


Total | TB | NP GM&«&8s& 


1. Authorized beds (sum of lines 2 and 4). .........-|....-- 


2. Operating beds, total - - 
(for female patients) i 


Unavailable beds: 
Total (sum of lines 5 through 7) -_- 
Not yet activated 2 
Maintenance or repair 
Not required by operating plan for fiscal year 








. Patients remaining, total 








NSC 5. ___ 





. Patients on leave of absence or trial visit, total. _- 





NSC 5. 


14. Average daily patient-load—12 months ending | 
Jan. 31, 1955 








' None set aside for roan but admitted to private rooms. 
2 Including beds in process of activation. 
‘ Funds allotted for average patient-load of 118 during fiscal year 1955. 
‘For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 
5 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM«Ss patients, 28.08 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 29; (2) total patients 
remaining, 21.64 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Laboratory work completed 24 hours after admission. Memoran- 
dums to ward physicians on 21st day of hospitalization of patients. 
Records from other hospitals are requested of previous hospital treat- 
ment on day of admission. Length of stay is discussed at frequent 
intervals in medical staff meetings. Length of stay committee, 
composed of physician and lay personnel, study length of stay 
problems continuously. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 55; (6) semiambulant, 22; (c) ambulant, 57. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 31. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 25. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, GM & § patients, 17 NSC. 
(b) Scheduled for future admission and not presently VA patients: 





| 
Total | 





Hospitalization: 
Total patients __- 


GM & § patients. 





(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 27; during 12 months ending January 31, 1955, 191. 

9. How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 

(a) Land acquisition $1 
(c) Construction contracts._._......----- Pe eee as 3, 915, 000 
(d) Government materials furnished 200, 000 
(f) Other costs (specify): Sprinkler system 9, 800 


Temi eust..... : 4, 124, 801 
(g) Cost per bed ‘ 
23. Cost of living quarters in hospitals constructed since 1946: 





i 
| Cost of construction 
| 


| Number of 


rental units Average for | Total 





Housekeeping units: | 
(a) Single-unit dwellings__-__-----_- 
(6) Duplex-unit dwellings. ._------ 
(c) Apartments (1 building) 

Nonhousekeeping rooms (2 buildings) -_- 


None 
4) 134,171 | 134, 171 
20 | 113, 878 | 227, 757 


Me ki | 
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Ill. Staff 


Report full-time equivalent employment as of Jan, 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 


1. Total full time equivalent (sum of lines except 2 and 
Bil niee 
Physicians: 
Full time: 
Total (sum of lines 3 through 8 


Administration 
Medicine 
Surgery 

TB : 

PP so siccs 
Other. 


Part time- : 
Residents i " 
Interns __- -_- 

Consultant and attending physicians 
Dentists _ - ‘ io25. 
Nurses -- 

. Hospital attendants 
. Therapists and technicians ?_ 
Social workers: 
Total__-_-- 

Psychiatric - 

. Vocational counselors 
Administrative employees 3 
Food service and preparation: 

Dietitians_-_ -_-_- 
All other---- 
Engineering activities: 
3. Laundry 
24, Maintenance 
; Plant operation 


) 

6. Other____- poate 1a ; 

7. Supply ; 9 
28. Special services - _ --- -- 4 : ‘ ‘ 5. 


29. All other employment hd re 29. i 


) 
2 
25. 
2 
2 


Within authorized program for fiscal year 1955. 
2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
Office of manager and assistant manager, communication and records, finance, and personne]. 
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30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. (a) How many physicians drawing specialty pay are not performing their 
specialty? 1; (6) for each of thest indicate specialty board member- 
ship and assignment on hospital staff: American Board of Psychiatry 
and Neurology; hospital manager; chief of professional services; psy- 
chiatric consultant and acting chief; physical medicine and rehabilita- 
tion service. 

B. For consultant and attending physicians, show below the required data. 


| Specialty 
From July 1064 through Jan. 31,185 | Tod oOo 


NP GM &8& 





Number of different persons who provided | 

Average payment per consultant or 
attending ! __ 

Total amount earned ! 





1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,256. (6) Total 
of (a) who had insurance coverage, 86. (c) Number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 62. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 195+)? 

Finance division sends notices to the insurance companies, if no payments or 
notice that they are not liable are received. If insurance company disclaims 
liability, no further action is ordinarily taken. If we have reason to doubt the 
company’s statement, the advice of the chief attorney is requested. Estimated 
cost of collections, $108. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $20,032.87; collected, $1,788. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum has had little effect in the number of veterans requesting 
admission to the hospital. Since November 4, 1953, two patients have been 
reported to central office in accordance with VA Circular 11. One other patient 
refused to sign that he was unable to pay cost of hospitalization and was refused 
admission because he was not legally eligible for treatment at expense of the 
Veterans’ Administration. Through veterans’ organizations the addendum has 
made the public more aware that non-service-connected patients are admitted 
only if they are unable to pay the cost of hospitalization in private hospitals. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.058; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $2.121. 

2. What was average patient-per-diem cost for calendar year 1954? $21.086; 

(a) patient per-diem cost July 1954, $23.017; (6) patient per-diem cost 
January 1954, $18.790. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments) ? 

If additional funds were made available to fully activate the hospital in order 
that we could maintain an average of 170 patients per day, this hospital could 
transfer psychiatric-geriatric patients from the VA hospital in Waco. The 
Waco hospital can in turn admit more acute type psychiatric patients. This 
would effect a worthwhile economy for VA overall, and our per diem costs per 
patient would decrease, 
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McKINNEY, TEX. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: North Church Street. 

City and State: McKinney, Tex. 

Date opened by Veterans’ Administration: March 4, 1946. 
Date of construction if acquired from other agency: 1943. 
Name of manager: Walter H. Buckholts, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed i SON and penerege patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-—— — —_——— Domiciles 
TB NP GMé&s 


. Authorized beds (sum of lines 2 and 4)... -- 


2. Operating beds, total. _...-- in binialiions 50 a gE 447 
(for female patients) - .-....---- “a (0) (10) 





Unavailable beds: 
Total (sum of lines 5 through 7) ____. 


Not yet activated !. 2. 0260.0 occ... | 

Maintenance or repair Pe 

Not peounee by ee plan for fiscal year 
1956....... 





. Patients remaining, tocal. - 


NSC ® 





. Patients on leave of absence or trial visit, total. 





. Average daily patient load, 12 months ending | 
Jan. 31, 1955 


! Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 5 hospitals: Average stay for GM & S patients, 28 days. 
(b) TB hospitals: Average stay for TB patients, 155 days. 
Combined average stay, 35 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 156; (2) total patients 
remaining, 29 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
The hospital staff, both administrative and professional, is kept 

constantly aware of length of stay by management, division chiefs, 
and the hospital-stay committee. Careful screening of applicants 
in the admitting office permits assignment to proper service at time 
of admission; patients are not routinely ordered in to the hospital 
on Friday, Saturday, or Sunday; X-ray and laboratory examinations 
are scheduled as soon as possible after admission and when possible, 
in a sequence that will reduce delay in the examination; leaves are 
used whenever possible in handling long-term cases such as ortho- 
pedic and major general surgery; early recognition of problem dis- 
charge cases is solicited und assistance to professional personnel is 
given by the registrar division and social service to contact the 
families, adjudicative divisions and other agencies to assist in dis- 
charge planning for the patients. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 138; (b) semiambulant, 119; (c) ambulant, 281. ~ 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 243. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 123 
(a) Not yet scheduled for admission and not VA patients: 


Total sc N8C 


Hospitalization: 
Total patients 


TB patients 
GM & § patients_- 


(b) Scheduled for future admission and not presently VA patients: 


Total 


Hospitalization: 
Total patients 


TB patients : 
GM & § patients 


(c) Number of applications rejected as legally and/or medically inelivible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 105; during 12 months ending January 31, 1955, 
1,181. 

How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

Cost of hospitals constructed since 1946: Not applicable; constructed in 1943. 

Cost of living quarters in hospitals constructed since 1946: This hospital 
constructed in 1943. 
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IIL. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


' ; : On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and Acspital ifany' 


Physicians: rs 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 


Part time 
Residents (full-time equivalent) 
Interns (full-time equivalent) 
Consultant and attending physicians__________- 
3. Dentists 
cs a ce ke a Ee EO a ta 
5. Hospital attendants 
. Therapists and technicians ° 
Social workers: 


SO PN mo pe 


Psychiatric 
Dy Ce nn ns chwnie a plas SE e> 
. Administrative employees ‘ 33 
Food service and preparation: 
Dietitians 6 
All other 106 
Engineering activities: 
Laundry 31 
Maintenance 24 
Plant operation 30 
23 
16 
a ae ot hes what 9 
9. All other employment 131 
1 Within authorized program for fiscal year 1955. 
? Does not include 74 consultants and attendings as they are not included in employment ceiling. 


3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated above. 
4 Office of manager and assistant manager, communication and records, finance, and personnel, 


Nore.—Residents and interns—Full-time equivalent shown in total on line 1. 


30. List positions occupied by physicians that are considered administrative: 
Manager, chief, professional services. 
31. (2) How many prosnene drawing specialty pay are not performing their spe- 
cialtv? None. 
(b) For each of these indicate specialty board membership and assignment 
on hospital staff: Not applicable. 
B. For consultant and attending physicians, show below the required data. 


| Specialty 


From July 1954 through Jan. 31, 1955 Total 


| TB | NP GM&8S | Other 





5 5 38 
Average payment per consultant or attend- | | 
ing: ! 


Consultant 701 | 


| 
| 
| 


$2, 053 $721 | 
$7’ $1, 140 | $643 
Total amount earned ! , ,7 $8,440 | $26,850 
| } | 


| Exclusive of travel. 
59222—55——_39 


Number of different persons who provided | 
| 


Attending 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 3,570; (5) Total of 
(a) who had insurance coverage, 613; (c) Number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 339. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

All non-service-connected patients admitted to the hospital are questioned 
concerning insurance coverage with reference to personal policies, group hospi- 
tal insurance through employers, etc. If the patient is authorized to report 
to the hospital, his authorization bears a request to bring with him his insurance 
policy, group certificate, or any other information he may have concerning 
insurance coverage. An assignment of reimbursable benefits is obtained from 
the veteran and his insurance carrier is notified concerning his hospitalization. 
Periodically hills are submitted covering the cost of hospitalization and treat- 
ment. If payment is received, a determination is made as to whether the 
amount received is acceptable or whether further billing should be made to the 
company... If the company denies their liabilitv, the case is referred to the 
chief attorney of the regional office having jurisdiction for his opinion and 
assistance in collecting the indebtedness. All industrial injuries or potential 
third-party liability claims are brought to the attention of the registrar and 
action is taken to put the employer or liable third party on notice that an effort 
will be made by the Veterans’ Administration to collect for the expense of 
hospitalization. We coordinate our efforts for collection with the attorney 
representing the injured and all cases of this nature are brought to the attention 
of the chief attorney having jurisdiction. Statements of charges are submitted 
as required and necessary followups are made by the finance division. During 
the calendar year 1954 it is estimated that the cost of the collection program 
at this hospital was $3,000. 

. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $136,076; collected, $25,293. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

A comparison of the number of veterans who declined to state under oath 
they were unable to pay for hospitalization since the introduction of VA Form 
10—P-—10a with the number of veterans who did not desire to complete the 
statement upon being advised of the laws and regulations prior to the use of 
this form, reveals that there has been no change brought about by the use of 
the addendum. since the form does not require a great deal of additional 
time for completion and since it does bring to the veterans’ attention, in writing, 
a résumé of his f nancial status there would not appear to be any contraindica- 
tion to the continued use of this form, 


V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.988; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.734. 

. What was average patient per diem cost for calendar year 1954? $18.553; 

(a) Patient per diem cost July 1954, $19.20; (b) Patient per diem cost Janu- 
ary 1954, $17.23. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

Recent changes in future operating plans for this hospital have made it necessary 
that we revise our maintenance policies with a view toward maintaining our physi- 
cal plant for an indefinite future period. We are now in process of developing 
our requirements for submission to our central office, and we anticipate that funds 
for this purpose will be made available during fiscal year 1956. 
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TEMPLE, TEX. 


VETERANS ADMINISTRATION CENTER, 
Temple, Tex., February 24, 1955. 
Hon. Ourn E. TEeacue, 
Chairman, Committee on Veterans’ Affairs, 
House Office Building, Washington 25, D. C. 

Dear Mr. Teacue: In anticipation that data compiled concerning this Veterans’ 
Administration center will serve a useful purpose to your Committee on Veterans’ 
Affairs, your questionnaire in that connection is submitted. 

However, we feel because of a possibility of our misinterpretation of the intent 
of some of the questions, it is desirable that we clarify briefly certain phases of 
our attempts to furnish you with the data in that connection. 

We have felt that paragraphs 21, 22, and 23 under section IIT, bed capacity and 
average patient load, were not applicable to this center because there has actually 
been no construction for Sossiint bed purposes, and we would not be in possession 
of any cost data nor has there been any actual construction of living quarters at 
this center since the Veterans’ Administration actually took over this former 
Army: general hospital in June 1946. 

Should any additional information concerning this center be needed by your 
committee, please be assured of our cooperation in that regard. 


Sincerely yours, 
L. M. Cocuran, M. D., Manager. 
I, General 


Name of hospital: Veterans’ Administration Center. 

Street address: South First Street, 

City and State: Temple, Tex. 

Date opened by Veterans’ Administration: June 13, 1946. 

Date of construction if acquired from other agency: Began construction April 
1942; dedicated in November 1942. 

Name of manager: L. M. Cochran, M. D. 

Type of installation: Center, composed of GM & S hospital and domicile. 


IT, Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-———_—————_—_——— Domiciles 
Total | TB NP |GM&s 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 
eer ND DOOTAOMEDD, oo. - og cn noes cncensuc 


Unavailable beds: 
Total (sum of lines 5 through 7) 


. Average daily patient load, 12 months ending 
Jan, 31, 1955 . 1281. 5 197.0 358. 1 357. 35 





' Including beds in process of activation. 

* For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

* For patients in hosnital—those under treatment for non-service-connected disabilities and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &5 hospitals: Average stay for GM & S patients, 35.5 days. 
(6) TB hospitals: Average stay for TB patients, 184 days. 
(c) NP hospitals: Average stay for NP patients, 442.7 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 396; (2) total patients 
remaining, 57.1 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
A length-of-stay committee composed of the key professional and 
administrative staff concerned has been appointed. This committee 
is actively engaged in controlling, studying, and developing measures 
which will assure a minimum length of stay and to continual! 
impress on the entire staff the importance of this problem. In addi- 
tion, management is making every effort to support and follow the 
recommendations of this committee in removing obstacles to the 
earliest discharge possible consistent with good medical practices. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 156; (b) semiambulant, 129; (c) ambulant, 409. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 219. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 83. 
(a) Not yet scheduled for admission and not VA patients: 


Total BC NSC 
Hospitalization: 
Total patients 
UII, «2  <iwatndiecieatctigeiaisnesieiiaianm Cal 
NP patients 
Gh & SG patients... ...i5-2255- sts Cisednedbkctee 


Domiciliary care—Total 


(b) Scheduled for future admission and not presently VA patients: 


Total 8C NSC 


Hospitalization: 
Total patients 


GM &S& patients 
Domiciliary care—total 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 28; during 12 months ending January 31, 1955, 536. 

19. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds?’ None. How many emergency oper- 
ating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses. (To be answered only by hospitals constructed and opened since 
1946.) Does not apply. 

22. Cost of hospitals constructed since 1946: Does not apply. 

23. Cost of living quarters in hospitals constructed since 1946: Does not apply. 
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LIL. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty 
saint en an, 
| if any ' 
Hospital | Domicile | 


1. Total full-time equivalent (sum of lines except 2 and 18)... 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) .............- badass 


Part time 

Residents 

Interns. .-- 

Consultant and attending physicians................ 


> 5 
. Nurses b 
) DEEL... 5... cscccungeneasceceneavuewens ; 169 
. Therapists and technicians ?_.._..................-- aha 40.8 
Social workers: 
TOMEcess- SoD telnet hace wi 6st de tains hed dapaetionab inn thablga 4.8 
Psychiatric 4 0 
| VOL. oc so. checusteeesssscamnhonapoase a 1 
. Administrat&ve employees ° 37.2 
Food service and preparation: 





s 
SE Vacs nentulccnvategece anes item auaehoieleon ; 101. 6 


Engineering activities: 
Laundry 21.9 
64.6 
Plant operation. - - - 11.9 
23.9 
Supply 17.2 
. Special services ---- 14.5 
. All other employment 115.6 


i 


Bo ~ 
~ 


_ 





-oO- > 





2. 
22. 
2. 
24. 
25. 
26. 
27. 
28 

29 


“ID ooo p= po 


a 


1 Within authorized program for fiseal year 1955. 


I In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services, 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 


NP | GM &8 | Other 


Number of different persons who provided 


Average payment per consultant or 
attending ! 

Total amount earned ! 

Total for travel. 


' Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 3,574; (b) 
total of (a) who had insurance coverag:, 104; (c) number included in (b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 58, 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

When the veteran has an insurance plan and has assigned benefits due to the 
VA, the insurance company is presented with an itemized statement either upon 
discharge or at the end of each 30-day period. If the insurance company denies 
liability, the case is submitted to the VA regional office chief attorney for collection. 
Estimated cost of the program is $509 per year. 
3.4Compare amounts billed to insurance companies and amount collected during 

calendar year 1954: Billed, $43,445.25; collected, $5,932.46, 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

We feel that the effectiveness of the addendum to VA Form 10—P-10 lies in the 
fact that it requires each veteran to give serious consideration to his ability to 
pay for hospitalization. In giving such consideration it appears that those who 
are able to pay have not applied to the Veterans’ Administration but have secured 
services elsewhere. Apparently in isolated instances a comparatively few cases 
are submitted through channels to the Washington authorities where the question 
of possible fraudulent claims exists. The outcome of these cases is unknown to 
field stations, 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July Hospital Domicile 


$0. 671 

(b) What is the per ration cost for all other food service ac- 
tivities from July 1954 through January 31, 1955? . 789 

2. What was average patient per diem cost for calendar year 
1954? 15. 2. 932 
(a) Patient per diem cost July 1954 ; _ 8. 267 
(b) Patient per diem cost January 1954 ; 2. 439 


3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

(a) Our most pressing need is for 25 additional] hospital beds and 55 additional 
domiciliary beds together with adequate and more liberal allotments of funds in 
that connection. We are concerned very much not only by the geriatric problem 
of the long term, chronically ill GM & § patient but also increasing demands for 
domiciliary care. At present we have 78 patients hospitalized of the geriatric 
classification which is approximately 10 percent of our operating hospital beds. 
We also have 162 applicants on a waiting list for domiciliary care, and 38 appli- 
cants on a waiting list for hospital care. Annually we average approximately 80 
on the domiciliary waiting list, and the hospital waiting list is variable. We are 
almost continuously over capacity in domiciliary, making it difficult to transfer a 
case hospitalized from the hospital section to domiciliary for that type of care 
only. Previously, we submitted a conservative need for 25 additional hospital 
beds and 55 domiciliary beds for consideration by our Washington office, and we 
will resubmit such data in our budget for fiscal year 1956. 

(b) Interconnect boiler plants, building 58 and 158. This is now projected for 
fiscal year 1957 and has been submitted for consideration for the past 6 or more 
years. If these 2 steam plants are connected, we estimate a savings per year of 
$12,698, and at this rate the consummation of such a project will amortize itself 
in not more than 3 years. As now operated it is easily recognized there is a con- 
siderable wastage of fuel, supplies, and manpower at a time when economy should 
be the watchword of all concerned. 

(c) Remodel cold storage plant, building 62. This project is needed in the not- 
too-distant future; and since it is now programed for fiscal year 1957, no difficulties 
are foreseen; but it should be completed at an early date. Estimate of cost for 
this project is in the neighborhood of $12,000. 
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(d) Hydraulic elevator for surgical service. This will eliminate the hazard of 
transporting surgical patients up and down a long ramp as well as eliminating 
time-consuming practices and wasteful utilization of personnel in handling these 
patients. We have estimated in the past that such a project would cost approxi- 
mately $15,000. 

(e) Alteration of building 11 for physical and corrective therapy and consolida- 
tion of all units of the physical medicine and rehabilitation service will eliminate 
much loss of time, motion, and do away with inability to render the best of care to 
patients beeause of the present widely scattered units of this service. Completion 
of this consolidation is contingent upon installation of the hydraulic elevator, as 
mentioned in paragraph (d), which would be needed to serve patients on the second 
floor of building 11. The estimated cost in addition to that for the elevator ap- 
proximates $12,500. 

(f) This being a semipermanent, ate of hospital that already has 
exceeded the army engineering contemplated life span by almost 3 years will 
necessitate more liberal allotments of maintenance money to permit of timely and 
needed repairs and replacement practices concerning such vital structures as roofs, 
underground lines, etc. Although to date it is not believed maintenance has been 
excessive comparatively speaking at this center, basic general needs as above men- 
tioned will be of a continuing character. Our central office is fully aware of the 
present condition of this center and that it is being well maintained at present. 
Consequently, we are of the opinion that reasonable allotments of funds for future 
repairs and maintenance will permit of its economical utilization for many years 
hence. 


WACO, TEX. 


VETERANS’ ADMINISTRATION CENTER, 
Waco, Tex., February 25, 1955. 
Hon. Ourn E. Teacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacue: In accordance with your recent request, we are attaching 
three completed copies of the questionnaire received from the Committee on 
Veterans’ Affairs requesting certain data on the medical program operated by 
Veterans’ Administration. Every effort was made to furnish the information as 
accurately and completely as possible. Although most of the questions appeared 
to be self-explanatcry, the following clarification is furnished to questions identified 
below: 

Section II. Bed capacity and average patient load: The Waco Veterans’ 
Administration Hospital has, in the past, maintained beds fcr approximately 55 
TB-NP patients. However, effective December 16, 1954, all patients in this 
classification were transferred to the Veterans’ Administration hospital at Jeffer- 
son Barracks, Mo., and these beds were redesignated as ‘‘NP’’ beds on December 
17, 1954. The average patient lead reported under the TB column for item 14 
represents the average daily patient load computed on basis of 365 days although 
we maintained TB—NP beds for only 319 days during the 12-month period ending 
January 31, 1955. The average was computed in this manner in order that our 
overall patient load would reflect the actual patient load for the period indicated. 
The average patient load for TB—NP patients for the period February 1, 1954, 
through December 16, 1954 (319 days), is 53, representing a total of 16,954 patient 
relief days. This hospital does not normally accept patients for GM & 8 condi- 
tions except in emergent cases. During the 12-month period ending January 31, 
ee: ont 100 patient relief days were furnished, representing a daily patient 
oad of 0.3. 

Section II. Nos. 21, 22, and 23: No entries were made for these items since 
this hospital was constructed and opened prior to 1946. 

Section III staff: Common service employees included in this section were 
distributed in accordance with the formula outlined in VA Circular 15, 1954, as 
amended by interim issue “Contr” 22, 1954. The distribution of these employees 
between the three major operating programs are shown below. Those employees 
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shown under “Hospital operation’? are included in applicable lines of the 
questionnaire. 





1 
| Number of full-time equivalent employees 
| charged to program 

| Total on 


Division J duty Jan. 


( (8600) (3000) 
| Hospital Outpatient Veterans 
operations activity benefits 





Since the manager is a physician, he is included in line 3 instead of line 20. 
No. 16, therapist and technicians, includes following personnel. 


Type of personnel: —_ Type of personnel—Con. 
Physical therapist ' 2.0 Pharmediste. 2.2 fo culls 
Exercise therapist Pharmacy helper 
Occupational therapist !_____ 11. Medical X-ray technician _ __ 
Educational therapist ; Biochemist 
Manual art therapist ' Medical technicians (labora- 
Physical therapist aids__ - _-- e tory) 

Occupational therapist aids.. 15. Chiropodist 

Occupational therapist train- Electroenceph technician - - -- 
ees 2 2 Clinical psychologists 

Dental technician - - - - - -- -- 9 : 

Dental hygienist______-_-_--. , Total therapist and tech- 

Dental assistants_________-_- ‘ nicians 


! Shortage: 1. 
2 2 part-time employees, 


No. 28, special services, includes chaplaincy service employees. 

Included under line 29, ‘‘All other employment,”’ are the administrative staff 
of the various professional sections of the hospital and other administrative 
functions not included under line 20. These employees are listed below: 


Type of personnel: On duty 
Beenchary: for: wh gabe isi ii es ie ns tn a Le dk aes 5 
1 each secretary, clerk-typist, laborer, and 2 housekeepers for chief 
nurse’s office_____.____-- 5 
1 clerk, 7 barbers, and 4 laborers for chief of hospital attendants __ —- 
2 secretaries, 4 clerk-t ypists, 2 clerk-stenographers, and 1 training 
specialist for ancilliary services__.............__..--...---.---.- 
5 clerk-stenographers and 1 stenographer for social service. _-__..-- 
1 secretary for vocational counseling service ___--_-_- i betvadekabed 
Registrar division (medical administration) 


Total all other employment 


No. 31B: Consultant and attending physicians: In reporting for the line 
entitled “‘Average payment per consultant or attending” we have reported the 
average payment per visit made by this personnel rather than the average amount 
earned by each physician reported for the 7-month period. In the event we have 
misinterpreted your intent on this item, we are furnishing the average payment 
made to the consultants and attendings for the 7-month period: 


Average payment for all consultants and attendings during 7-month 
period ending January 31, 1955 (365 visits) $1, 519 
For TB specialists, 1 on duty (113 visits) 
For GM &S specialists, 7 on duty (252 visits) 


Section V. Miscellaneous: Under item 2, ‘‘Average patient per diem cost for 
calendar year 1954,”’ we have added an additional line entitled “‘c.” “Patient 


per diem cost, January 1955,”’ under the assumption that you dade the most 
recent per diem cost. 
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If additional clarification is desired of the information included in attached 
questionnaire, or if additional data is required in connection with your study, 
please do not hesitate to call upon us. 

Very truly yours, 
Grorce T. McMauan, M. D., Manager. 


I. General 


Name of hospital: Veterans’ Administration Center. 
City and State: Waco, Tex. . 
Date opened by Veterans’ Administration: May 8, 1932, 
Name of manager: George T. McMahan, M. D. 
Type of installation: Hospital, NP; center, composed of NP hospital and regional 
office. 
II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb, 21, 1955, unless otherwise indicated) eer 7! Domiaties 

Total TB | NP |GM438!| 
1, Authorized beds (sum of lines 2 and 4) | 


2. Operating beds, total 
3. Peltor female patients) 


Unavailable beds: 
" Total (sum of lines 5 through 7) 








4 


Not yet activated ! 


5 

6. Maintenance or repair. ............-.-...-- 2 

= Not required by operating plan for fiscal year 
1955. 














. Average daily patient load—12 months ending 
Jan 31, 1955 





1, 921.5 


! Including beds in process of activation. 
? For patients in hospital—those under treatment for service-connected disabilites. For members in 


domicile—those admitted under VA Regulation 6047-C, 


§ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those aimitted under VA Regulation 6047-D. 


15. Length of stay: (Average stay in discharging hospital for bed patients 
discharged during 6 months ending January 31, 1955.) 
(c) NP hospitals: Average stay for NP patients, 423 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 1,801; (2) total patients 
remaining, 91.3 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
The status of each patient’s illness is continually reviewed by 
physicians assisted by social workers and other personnel, is order 
to insure minimum hospital stay. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 45; (b) semiambulant, 34; (c) ambulant, 1,893. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 74. 
Number of eligible veterans not yet hospitalized as of February 21, 1955: 454. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, NP patients, 430 NSC. 
(b) Scheduled for future admission and not presently VA patients: 
Hospitalization, NP patients, 24 SC. 
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(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 6; during 12 months ending January 31, 1955, 42. 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 106. (See attachment.) 
How many emergency operating beds are maintained? 98. What action 
is planned in each instance to discontinue use of these emergency beds? 
None at present. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital bed purposes converted to other 
pace (to be answered only by hospitals constructed and opened since 1946): 
one. 
. Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common- 
service employment to provide best estimate of staff providing service to hospital 


or domicile) 
A 
On duty, Shortage, 


1. Total full-time equivalent (sum of lines except 2 hospital if any! 
and 18) 1, 205. 1 


Physicians: 
Full-time: 
Total (sum of lines 3 through 8) 


Administration 

Medicine__-_-_- - SS ae ss . ei em ee 
Surgery 

TB 


Part time 

Resident 

Interns 
, Consultant and attending physicians _- _-------- 
. Dentists 
cabs aes ch wie ces ate 
ioeeitel atteGniete 220228 hws oo eal suayeeod 
. Therapists and technicians ? 

Social workers: 


. Psychiatric 
. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
24. Maintenance 39 
25. Plant operation 10 
26. h 43. 
27. 20. 
28. Special services 26. 
29. All other employment 102 
1 Within authorized program for fiscal year 1955. 
2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions oceupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 SE 
NP GM&8s | Other 


Number of different persons who provided | 
service 

Average payment per consultant or attend- 
ing | ....cseshdbnisbiisabatibhetpnobbanwtedéte od 


Total amount earned ! 
re. 


1 Exclusive of travel. 


IV. Ability to pay 


. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC deaneea: 245; (b) total of (a) 
who had insurance coverage, 4; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 3. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar vear 1954: Billed, $135; collected, $64. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

We find that veterans who are required to complete the addendum to VA 
Form 10—-P-10 at this hospital do so willingly and without hesitation or resentment. 
The majority of addendums to 10—P-—10’s on patients who are admitted to this 
hospital are completed outside of the hospital, and prior to the time of admission. 


V. Miscellaneous 


1. a. What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.901; 
b. What is the per ration cost for all other food service activities from July 
1954 through January 31, 1955? $0.816. 

2. What was average patient per diem cost for calendar year 1954? $7.688; 
(a) Patient per diem cost Fuly 1954, $7.676; (b) Patient per diem cost Jan- 
uary 1954, $7.407; (c) Patient per diem cost January 1955, $7.406. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding non betterments)? 

Additional psychiatrists. 
Air conditioning of recreation building. 


[Attachments] 
Section II. No. 19 
Location: 
Converted kitchen, building No. 1 
Converted reception, building No. 1 
Converted dining area, building No. 1 
Converted hydrotherapy room, building No. 1 
Haley alcoves on buildings Nos. 1, 5, 7, 8, 9, 10, 11, 90, 91, 92, 93, 


Section IV. Ability to pay, No. 2 

When patients are admitted into the hospital, they are questioned relative to 
their membership with any hospitalization insurance pe. fraternal organization, 
or entitlement under any type of insurance plan which would provide for the 
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payment of their hospitalization. In the event they indicate possession of an 
insurance policy or membership in an organization, the veteran is requested to 
sign an authorization giving power of attorney to the VA for the collection of 
any proceeds from the insurance companies or fraternal organizations. Upon 
receipt of this power of attorney, the hospital makes a determination from the 
insurance policy or from other sources whether or not the cost of hospitalization 
is collectible under the insurance plan. The hospital then submits a bill for 
collection to the insurance companies for the collection of the cost of their hos- 
pitalization, this cost being based on the Federal reciprocal hospital per diem 
rate for reimbursement between Federal agencies. This procedure is in effect 
only in the case of non-service-connected patients. 
The estimated cost of operating the procedure during 1954 is $200, 


SALT LAKE CITY, UTAH 
(12th Street) 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 12th Avenue and E Street. 

City and State: Salt Lake City 3, Utah. 

Date opened by Veterans’ Administration: 1932. 

Date of construction if aequired from other agency: July of 1931. 
Name of manager: H. Martin Engle, M. D 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 

> 
Hospitals, type of bed or patient 
Ttem (as of Feb. 21, 1955, unless otherwise indicated) 
NP GM «8 


. Authorized beds (sum of lines 2 and 4) 188 


. Operating beds, total 
(forfemale patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 

Maintenance or repair 

Not required by operating plan | ‘for fiscal 
ENE Se ae eee oe d 


. Patients remaining, total 





. Average daily patient load—12 months ending 
Jan. 31, 1955 





1 Including beds in process of activation. 

2 For patients in hospital—those under treatment = service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047—C 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and. nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

47 months ending Jan. 31, 1955; no breakdown for previous 5 months. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955: 
(a) GM &8 hospitals: Average stay for GM & 8 patients, 19.9 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 

was 90 days or more before that date (i. e., November 23, 1954, 

or earlier): (1) Number of such patients, 14; (2) total patients 

remaining, 9 percent, 
(e) What controls do you exercise to insure a minimum stay in hospital? 

(1) The hospital-stay committee surveys clinical records to 
evaluate procedures which affect length of stay. 

(2) Chiefs of services are adamant in their desire to reduce length 
of stay, and, therefore, keep their residents conscious of the neces-~ 
sity for early discharge of patients. 

16. For patients remaining in hospital on February 21, 1955, how many were? 
(a) Nonambulant, 33; (6) semiambulant, 51; (c) ambulant, 75. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 43. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955, 18. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion: GM & § patients, 6 NSC. 
(b) Schedule for future admission and not presently VA patients: 


mer sc 


Hospitalization: | 
Oe ID a cucdeveimasisasecsuscudeésosce 12 1 


GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 116; during 12 months ending January 31, 1955, 
1,104. 

9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 29. List number of beds in 
each such area: 5 each in 4 enclosed sun porches, and 9 beds added in 
regular bed areas. How many emergency operating beds are maintained? 
29. What action is planned in each instance to discontinue use of these 
emergency beds? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
— (to be answered only by hospitals constructed and opened since 1946): 
None. 

Cost of hospitals constructed since 1946: None. 
. Cost of living quarters in hospitals constructed since 1946: None. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 
On duty, Shortage 


1, Total full-time equivalent (sum of lines except 2 Aospital if any! 
SE ao ch deies Sains bbls pthtstaedie = aoihabe Serebiieee 258 
Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


I 
Medicine 

Surgery 

TB 


Part time 

Residents 

Interns 

Consultant and attending physicians 
. Dentists 


I bik muein omen aie 
. Therapists and technicians ? 
Social workers: 
Total 
, Psychiatric 
LW OOGRAORAL GOUREMIONS i kd miele ccbleleennds« 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


. Special services 
. All other employment 
1 Within authorized program for fiscal year 1955. J 
2 In physical medicine-and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
One position—the manager. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 615 


B. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1954 through Jan. 31, 1955 re ae 
GM &8 Other 


Number of different persons who provided 


tending ! 
Average payment per visit 
Total amount earned ! 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 2,058; (6) total 
of (a) who had insurance coverage, 127; (c) number included in (6b) with 
plans that disclaim responsibility for payment for care in VA hospitals, 70. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Follow instructions as outlined in TB 10A-306. When the NSC veteran is 
admitted, assignments are taken, and bills are submitted to the insurance company 
on discharge of the patient. Where a rejection of a claim is questioned, the 
claim is turned over to the VA chief attorney for investigation and final decision, 
(Estimated cost of the collection program, $372.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $57,063; collected, $12,584.42. 

4, Furnish a summary statement as to the effecti\ eness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11). 

The main effect that the addendum has produced is forcibly ma ing the appli- 
cant evaluate his net worth prior to indicating his inability to pay for hospitaliza- 
tion; however, we ha-‘e had only two veterans who have refused to sign the appli- 
cations after listing their assets. 


V. Miscellaneous 


1 (a2) What is the average raw food cost per retion from July 1, 1954, through 
January 31, 1955? $1.043. (6b) What is the per ri.tion cost for ll other 
food service activities from July 1954 through Januery 31, 1955? $1.707. 

2. What was average pstient per diem eost for calender year 1954? $24.66. 
(a) Patient per diem cost July 1954, $23.95; (b) pztient per diem erst Jenu- 
ary 1954, $23.44. 

3. Whet, in your opinion, are the most pressing needs in your inst ll.tion. (inelud- 
ing nonbed betterments)? The most pressing need st this hospit | is for 
expansion of structurel eccommodstion to relieve ecutcly conge tod eondi- 
tions now existing in bed 2.rees, werd-nursing services, clinics, cert ,in «dmin- 
istre.tive arees, 2nd meintenance shops. Since the hospit.] wis constructed 
in 1932, very little hes been done to modernize fecilities end euipmert to 
keep pace with the progress of medicel trestment and hospit | cre. The 
fecilities and equipment should be reised to be commensur’ t+ with the high 
stendard of professione.| cre and clinical proficiency which otherwise cherac- 
terize our hospital operations. 
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SALT LAKE CITY, UTAH 
(Fort Douglas) 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Fort Douglas Station. 

City and State: Salt Lake City 1, Utah. 

Date opened by Veterans’ Administration: September 4, 1952. 

Date of construction if acquired from other agency: September 2, 1952. 
Name of manager: A. H. Fechner, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient | 
Item (as of Feb. 21, 1955, unless otherwise indicated) | ener  Maenielien 


‘GM&s! 





. Authorized beds (sum of lines 2 and 4)__-.____.__| 


. Operating beds, total 
. (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ? 
Maintenance or repair ___-_____-- ctl 
Not required by operating plan for fiscal year | 





490 97 





212 | 39 
278 | 58 


119 


dtiediadhciballa 
- 56 | 
63 


j 
| 
| 
| 





5 
2 


. Average daily patient load, 12 months ending | | 
Jan. 31, 19555 ae a 482 | 
| 








1 These are neurological patients, separately reported. 

2 Including beds in process of activiation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

§ This is a new hospital only recently fully activated. Average daily patient load for past 7 months, 491. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & 5S hospitals: Average stay for GM & S! patients, 97 days. 

(6) TB hospitals: Average stay for TB patients, 137 days. 

(c) NP hospitals: Average stay for NP patients, 115 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 438; (2) total patients 
remaining, 89.2 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Necessary action has been taken by hospital directive and followup 

to insure minimum length of stay consistent with good patient care. 


1 These are neurological patients, separately reported. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 19; (6) semiambulant, 29; (c) ambulant, 442. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 133. 
18. Number cf eligible veterans not yet hospitalized as of February 21, 1955: 36. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion: NP patients, 29 NSC. 
(b) Seheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients. __....... 


TB patients 
NP patients _ ei : 
ee a ii citabinccmebmennann ae 2 | 2 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 10; during 12 months ending January 31, 1955, 156. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. What action is planned 
in each instance to discontinue use of these emergency beds? Not appli- 
cable. 

20. What is the number ef TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted te other uses 
(to be answered only by hospitals constructed and opened sinee 1946): 
None. 

22. Cost of hospitals constructed since 1946: 

Land acquisition (?) 
Architect’s and engineer’s cost (plans and d specifications) $392, 441 
Constructicn contracts .-- 8,931, 161 
Government materials furnished___._..--.------_---- 100, 000 
Corps of Engineers cost _ ‘ 498, 791 
) Other costs (specify) (purchase and hire construction, 
$119,470 2) Dh nthe ; ; 140, 300 


Total cost ee ae bo ow 062, 693 


(g) Cost per bed_- ai 18, 430 


1 Donated. 
2 Contract administration, on-site supervision, etc., $20,830. 


23. Cost of living quarters in hospitals constructed since 1946: 





Cost of construction 


Housekeeping units: 
(a2) Single-unit dwellings 
(b) Duplex-unit dwellings 
(c) Apartments 
Nonhousekeeping units. 





59222—55———-40 
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Ill, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

On duty, 
hospital 


1. Total full-time equivalent (sum of lines except 2 and 


Physicians: 
Full time: 


Total (sum of lines 3 through 8) 


Administration. _ __.-_- 
Medicine____ 
Surgery___---- 

TB 


NP and neurology 
Other (radiology and P. M. & R. 


9. Part times bh Seiler 
10. Residents (includes 7 career) 
HI. Interns 2 
Consultant and attending physicians_- _ _- 
13. Dentists 
14. Nurses_____. Dyess 
15. Hospital attendants_____- ye 
16. Therapists and technicians ?_- 
Social workers: 
17. Total___- 
18. Psychiatric___ - 
19. Vocational counselors___ 
20. Administrative employees °__ 
Food service and prepensiton: 
21. Dietitians_ 7 
22. All other___- 
Engineering activities: 
23. Laundry - ----- 
24. Maintenance (includi ing 5 5M. &R. funds) 
25. Piant operation___- 
26. Other (protective and office of engineer) - 
27. Supply paint 
28. Special services 
29. All other employment (inelud ing ‘elinical psy chology 
RPRIMOOGD 6656 Se ot ees 00. 2 
1 Within authorized program for fiscal year 1955, : 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel, 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawi ing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1954 through Jan. 31, 1955 | Total 
Other 


Number of different persons who provided | 
service 


Average payment per consultant or at- 
tending ! $394. 79 | $546. 88 $258. 82 716.00 


‘Total amount earned ! 3 8, 950. $4, 375.00 | $8, 800.00 
Total for travel $100. $100. 00 


6 


1 Exclusive of travel. 
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IV. Ability to pay 


i. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 232; (b) total of (a) 
who had insurance coverage, 16; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 11. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? ' 

Collection plan outlined in VA TB 10A-—306 is followed. Basically we obtain 
power of attorney, 10-2381, from veteran; notify insurance company of intention 
to bill, then bill at regularly scheduled intervals provided insurance company will 
reimburse the Government. Estimated cost of collection program during calen- 
dar year 1954 was $108, 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. _ Billed, $21,819; collected, $7,784. ; 

4, Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

VA Form_10-P10A has not materially affected the number of applications 
received. We have had good cooperation from veterans and/or their relatives in 
completing this form. ‘There have been no complaints about completing this 
form. We have not had to submit any applications to VACO for review because 
of information furnished on addendum to P-10. The addendum to the P-10 
has not been a problem at this hospital. This is undoubtedly accounted for by the 
more or less chronic nature of our patients’ illness. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.9819; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.332. 
. What was average patient per diem cost for calendar year 1954? $18.48: 
(a) patient per diem cost July 1954, $18.94; (6) patient per diem cost January 
1954, $18.03. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

In my opinion, the changes in air conditioning in the operating suite in building 
1 is one of the most urgent needs at the present time. The present air-condi- 
tioning system does not, and has never operated properly. It was listed on the 
completion items for correction but later canceled. The correction of the air- 
conditioning system is of vital importance in the care of patients inasmuch as the 
surgeon and anesthesiologist require a relative humidity of approximately 55 to 
60 percent in the operating room when using certain types of anesthetic agents. 
There are certain seasons of the year when it is at solutely impossile to maintain 
the required humidity with the present equipment. It is imperative that action 
be taken at an early date. 

An enclosed walkway between buildings 8 and 9 is urgently needed and the fail- 
ure to provide one to the theater building does interfere with patient activity pro- 
grams. Building 8 is the recreation building and building 9 is the theater building. 
All types of patients make use of the tunnel during inclement weather and come 
from distant ward buildings only to find the last 150 feet to the theater is not in- 
cluded in the tunnel system, thus exposing them to the elements during bad 
weather. Since this is a deficiency in design and construction and does interfere 
with patient activity programs, it is my opinion that action to correct this de- 
ficiency should be taken at an early date. 
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WHITE RIVER JUNCTION, VT. 
I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: White River Junction, Vt. 

Date opened by Veterans’ Administration: October 17, 1938. 

Name of manager: Charles L. Jacobs. 

Type of installation: Center, composed of GM & S hospital and regional office. 


II. Bed capacity and average patient load 





| 
| 
Item (as of Feb. 21, 1955, unless otherwise indicated) 





. Authorized beds (sum of lines 2 and 4)... .......-} 


, Onemnting bows, PORE ici5si sek a -| 
3. Cr GRRE I cc ~ cnt cb dvecbincin< 
Unavailable beds: 
Total (sum of lines 5 through 7) - 


oo; ol enwi ni o oo;o 


Not yet activated 2 

Maintenance or repair _ - 

Not required by operating plan for fiscal year | 
955 











. Average daily patient load, 12 months ending | 
Jan. 31, 1955 








1 Women patients are admitted but no specific number of beds are set aside for this purpose. 

2 Including beds in process of activation. 

’ For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 

(a) GM’&§ hospitals: Average stay for GM & § patients, 23 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 9; (2) percent of total 
patients remaining, 5 percent. 
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(e) What controls do you exercise to insure a minitfium stay in hospital? 
Every effort is made to rapidly process a veteran to a point of 
definitive treatment, history, physical examination, laboratory work) 
X-rays, etc., are done within the first 24 hours of admission if possible. 
Following the termination of definitive treatment the patient is dis- 
charged at once. In the cases of chronic and long-term nursing care 
problems, State soldiers’ homes, nursing homes, and relatives are 
utilized to move the patient out of the hospital as soon as it is 
medically feasible. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 72; (6) semiambulant, 15; (c) ambulant, 93. 
17. Number of patients who departed against medical advice (ali irregular 
discharges) during the 12 months ending January 31, 1955: 14. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 40. 
(a) Not yet scheduled for admission and not VA pat ients: 


Total sc 


Hospitalization: 
Total patients. -.........-- 
a MAGE SO ae a he Clee aes 2 
GM &8 patients __ ‘oe 20 | | 





(b) Scheduled for futufe admission‘and-not™ presently V VA pationte: 


Total 





Hospitalization: 
WIND. 450 abics oda ede ddeesunencuavuebed 
TB patients 
NP patients ; . 
Gl @ @ Hames. . 2... i... sheet tamielae ‘ 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 21; during 12 months ending January 31, 1955: 227. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 3. List number of beds in 
each such area: Room 302, day room, ward B, 3 beds. How many emer- 
gency operating beds are maintained? 62. What action is planned in 
each instance to discontinue use of these emergency beds? Recommend 
that “emergency beds’’ be classified ‘‘constructed beds’’, since minimum 
of 194 beds are required. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

. Costs of hospitals constructed since 1946: Not applicable. 

. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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. Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 


or domicile.) ‘ 
On duty, Shortage, 


1. Total full time equivalent (sum of lines except 2 and 4ospital ifany! 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration. ——_.. Mii. JSs Kul 2oeislsy. 
Medicine 


Part time 

Residents____-__--- 

Interns... . - 

; Consultant and attending physi sicians_ 

3. Dentists j 
aii seine ade De pe lees SLM 
. Hospital attendants - - __. 
. Therapists and technicians 2 

Social workers: 


SSP SNS? PF 


17. i 
18. Paeaee.........--... oe 
19. Vocational counselors 
20. Administrative employees * 
Food service and preparation: 
21. ees ..........-..- 
22. All other 
Engineering activities: 
23. Laundry ; 
24. Maintenance__._._._.. bb daedsond cacks - ebebd- Bek 
25. Plant operation 
26. 
27. Supply 
28. Special services ‘ 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratery, X-ray, ete., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


enmomSco Ew Soox 


or 
— 


30. List positions occupied by physicians that are considered administrative: 
Chief medical officer. Duties of chief medical officer are to a considerable 
extent administrative. However, he has professional duties as admitting 
officer, conducts tumor boards, and examines patients, both on wards and in 
the outpatient service. In these professional duties he utilizes his qualifica- 
tions as an internist. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1954 through Jan. 31, 1955 
Other 


Number of different persons who provided 


2 34 

Average payment per consultant or at- 
tending ! , , $575 $1, 081 
Total amount earned ! . f $1, 150 $36, 768 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,836; (6) 
total of (a) who had insurance coverage, 542; (c) number included in (b) 
with plans that disclaim responsibility for payment for care in VA hospitals, 
282. 

2. What action do you take to collect apne for hospitalization under insurance 
plans? (Include an estimate of the cost of the collection program to the 
hospital during calendar year 1954.) 

Strict compliance with all regulations and procedures involving insurance 
collections are followed. Good liaison is maintained at this center among the 
registrar’s office where the bills originate and charges are assessed, the finance 
office where followup procedures on bill collection are carried out, and the chief 
attorney’s office where liability, legal procedures and other procedural matters 
are evaluated. The estimate of the cost of the collection program is $3,530 
annually. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. 

Billed, $174,373; collected, $40,951. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

No difficulty has been encountered at this hospital in the completion of VA 
Form 10-P-10a. No veteran who has submitted a VA Form 10-P-10 has 
refused to fill out the addendum when requested. No data is available which 
would indicate that the admission rate has been affected by this additional re- 
quirement for admission. 

V. Miscellaneous 


1. (2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.042; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.992. 

2. What was average patient per diem cost for calendar year 1954? $25.42; 

(a) Patient per diem cost July 1954, $27.209; (6) patient per diem cost 
January 1954, $21.98. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 

(1) Construction of permanent administration building to replace quonset 
huts and to release office space in hospital building for expansion of laboratories, 
ete. 

(2) Installation of emergency powerplant to replace present obsolete plant of 
inadequate capacity. 

(3) Replacement of obsolete and inadequate animal house. Animal (labora- 
tory) services now largely covered by contract. 

(4) Allotment of sufficient funds to insure continued operation on present 
basis; also allotment of sufficient funds to insure conduct of adequate maintenance 
programs as required in the older hospitals. 
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KECOUGHTAN, VA. 
I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Keeoughtan, Va. 

Date opened by Veterans’ Administration: July 21, 1930. 
Name of manager: Reuben Cohen. 


Type of installation: Center, composed of GM & 8S hospital and domiciliary. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


7 | Domiciles 
NP GM &8 


Item (as of Feb, 21, 1955, unless otherwise indicated) | 


Total | TB 


. Authorized beds (sum of lines 2 and 4) 1 381 


— 
a 


. Operating beds, total_--- 
3. (for female patients) - -. 
Unavailable beds: 
» Total (sum of lines 5 through 7) 


a 
coc o* 


38 


Not yet activated *___. 

Maintenance or repair - -- 

Not required by operating plan for fiscal year 
1955 


| 


uw a 
ofa| so co 








. Average daily patient load, 12 months p owe 
Jan 31, 1955 | 280 








1100 authorized intermediate service beds are shown as GM & 8; however, some NP patients are housed 
on that service which explains the overage under item 14, col 3. Patients on intermediate service are carried 
by type of patient for statistical reporting purposes rather than as all GM & 8S. 

2? Insufficient space was originally provided (hospital constructed in 1938) for supporting medical activities, 
and bed space was conver for this purpose (such as laboratory, examining rooms, etc.). 

3 Including beds in process of activation. 

4 Building No. 54: Company 9 temporarily closed due to mess hall fire December 17, 1953. Bed capacity, 


169. Building No. 70: Company 19 temporarily converted to hospital use as intermediate service November 
30, 1953. Bed capacity, 149. Total, 318. 


5 For patients in hospital—those ‘under treatment for service-connected disabilities, For members in 
domicile—those admitted under VA Regulation 6047-C. 


6 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members:in domicile—those admitted under V A Regulation-6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955). 
(a) GM & § hospitals: Average stay for GM & S patients 52 days for 
GM &§ patients only; 70 days for all hospital patients. 
(b) TB hospitals: Average stay for TB patients, 163 ! days. 
(c) NP hospitals: Average stay for NP patients, 137! days. 


1 Included in average of 70 days, above. 
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(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 272; (2) total patients 
remaining, 52.5 percent. 
‘e) What controls do you exercise to insure a minimum stay in hosptial? 
An active patient stay committee surveys hospital cases trian- 
nually and makes recommendations for means by which the patients’ 
stay can be held to a minimum. 
16. For patients remaining in hospital on February 21. 1955, how many were: 
(a) Nonambulant, 207; (6) semiambulant, 148: (c) ambulant, 163. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 111. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 113. 
(a) Not yet scheduled for admission and not VA patients: 


8c NSC 


Hospitalization: 
Total patients 


NP patients 
GM & § patients 


Domiciliary care, total 


Hospitalization: 
IIIa? nce rae Scheie es oo o's 


NP patients 
GM &S patients 


Domiciliary care, total 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 100; during 12 months ending January 31, 1955, 
1,101. 

. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are-maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946) : 
Not applicable. 

. Cost of hospitals constructed since 1946: Not applicable. 

. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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Ill, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com. 
mon service employment to provide best estimate of staff providing service 
to hospital or domicile) 


On duty 
Shortage, 

if any ! 
Hospital Domicile 


1. Total full time equivalent (sum of lines except 2 and 18)... 620. 3 299.7 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


. Nurses 
SO ae ee ee a 
. Therapists and technicians ? . 

oe a 


! Psychiatric 
. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


on on, Wow _mD 


Ao Be; 


: Special services 
. All other employment 


eo @2NOaoFrF O& 


S=e8ete 


et 


1 Within authorized program for fiscal year 1955. 
- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Chief, professional services; assistant chief, professional services. 

31. (a2) How many physicians drawing specialty pay are not performing their 
specialty? 1. (6) For each of these indicate specialty board mem- 
bership and assignment on hospital staff: American Board of Internal 
Medicine; chief, professional services. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Total 


NP GM &§& Other 


Number of different persons who provided | 

service. 21 
Average payment per consultant or -attend- 

ing ! . $1, $1, 140. 47 
Total amount earned ! ’ $3, $23, 950. 00 
Total for travel 3 325. 00 0 $1, 325. 00 


1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
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ance (calendar year 1954)? (a) Total NSC discharged, 2,132; (b) total of 
(a) who had insurance coverage, 126; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 72. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

A power of attorney and agreement is obtained from the patient at the time 
of his admission. A notice is then forwarded to the insurance company to the 
effect that the patient is hospitalized and that a bill will be forwarded every 30 
days and upon completion of his hospitalization. At the appropriate time, an 
itemized statement of services rendered is prepared and forwarded to the insur- 
ance company. If no reply is received within 60 days, a followup letter is sent 
by the finance officer; another followup is also made 30 days later by the finance 
officer if necessary. If these efforts are unsuccessful, the matter is referred to 
the chief attorney, VA. regional office, Roanoke, Va., for whatever action that 
office deems appropriate. It is estimated that approximately $1,555 was spent 
on the collection program for insurance cases at this hospital during the calendar 
year 1954. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $30,629; collected, $5,882.50. 

4. Furnish a summary statement as to the effectiveness of the addendum to 
VA Form 10-P-10 prescribed November 4, 1953 (VA Circular 11): 

Only 3 or 4 veterans have not been admitted because of refusal to complete 
the addendum. During 1954 we submitted eight cases to our chief attorney for 
an opinion as to whether the veterans concerned had improperly certified that 
they could not afford private hospitalization. Of these, four were subsequently 
referred to central office for review. Other veterans may not have applied for 
admission because of the addendum, but we have no basis for an estimate of 
the possible number. 

V. Miscellaneous 
Hospital Domicile 
1. (2) What is the average raw food cost per ration from July 
1, 1954, through January 31, 1955?___.__.__........._ $1.026 0.799 
(b) What is the per ration cost for all other food service activ- 
ities from July 1954 through January 31, 1955?__-__-. 1. 342 
2, What was average patient per diem cost for calendar year 
15. 53 3. 
(a) Patient per diem cost July 1954_-__- ee laetceh 15. 50 3. 4! 
(6) Patient per diem cost January 1954 ; 14. 34 3. 6: 


3. What, in your opinion, are the most pressing needs in your installation 
cluding nonbed betterments)? 

(a) Additional and better-arranged space in our main hospital building is 
regarded as our most essential need. This building was erected in 1939 based 
upon established criteria at that time, and does not provide suitable or sufficient 
space for many activities which have been established or expanded under currently 
recognized criteria for modern hospitals. The alteration project scheduled for 
fiscal year 1957, together with a new administration wing, will greatly improve 
this situation. 

_ (6) A modern geriatric hospital building is also considered especially important 
in view of the advancing age and condition of many of our domiciliary members. 
These members cannot. be properly cared for in our domiciliary barracks; yet they 
do not require the type of intensive care provided in our present acute hospital. 
A number of the long-term chronic eases now occupying beds in our hospital build- 
ing can also be cared for in a geriatric hospital building. Operating costs per bed 
will be lower, and additional hospital beds made available for veterans who do 
require intensive care and treatment. Grouping such patients in a geriatric 
section will prove beneficial to them because of the special facilities provided, and 
at the same time, our hospital professional st°ff will be more effectively utilized 
in tresting acutely ill patients. These desirable results are already apparent in 
the 100-bed unit we established in a converted domiciliary barre.ck in December 
1953. While the location and physical errangement are not entirely satisfactory, 
this unit has filled a most pressing need at this center. 

_ (c) Modernization of old domiciliary berracks is another important area for 
improvement. Within limited funds availeble, we are attempting on a gradual 
basis to brighten these structures through better lighting, colorful decore.ting, and 
more modern furnishings. However, it is not considered advis»ble to expend any 
substantial amount of funds in such buildings. Replacement with new structures 
would seem more economicwl and desirable from a long-range standpoint. 
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RICHMOND, VA. 


I. General 


Name of hospital: Veterans’ Administration (McGuire). 

Street address: Broad Rock Road and Belt Boulevard. 

City and State: Richmond 19, Va. 

Date opened by Veterans’ Administration: April 1, 1946. 

Date of construction if aequired from other agency: July 24, 1945. 
Name of manager: James Ewing Cottrell, M. D. 

Type of imstallation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |-—-----_-_--- Do miciles 
| Total TB GM &§ 





. Authorized beds (sum of lines 2 and 4) . Aas... 





. Operating beds, total 
3 (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) - .-.------- 


Not yet activated 2 
NE iiruciituetadniaen diwixn ss 
Not required by operating plan for fiscal year 





. Average daily patient load—12 months ending | 
Jan. 31, 1955 











1 Including 169 for paraplegia. 

2 Including beds in process of activation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 

‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, wf 

(a) GM & 8 hospitals: Average stay for GM & §S patients, 50 days. 
(This includes TB, NP, and paraplegic patients.) 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 412; (2) total patients re- 
maining, 42 percent. 

(e) What controls do vou exercise to insure a minimum stay in hospital? 
Hospital stay committee. Continued watchfulness by chiefs of 
services. 
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;. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 576; (6) semiambulant, 153; (c) ambulant, 258. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 257. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 99. 
(a) Not yet scheduled for admission and not VA patients: 


Total 8c NSC 


Hospitalization: 
RE IN, ic. ncsnditbbihi basse e eumianiiniamdene sind 


TB patients 
NP patients 


(b) Scheduled for future admission and not presently VA patients: 


Total | sc | NSC 


| 


Hospitalization: 
Total patients 


TB patients 
NP patients 
GM & § patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor ‘placed on waiting list) during 
January 1955: 237; during 12 months ending January 31, 1955, 
3,051. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
be (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: None. 

. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


| 
Average . 
for seen Total.cost 


Housekeeping units: 
6) ee en cei a ddcceeeiinbokbecs 
(0) Duplex-unit dwellings (conversion) 
(c) Apartments ! 


. — apartments of substandard construction in converted cinder-block barracks buildings; for resident 
physicians, 
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Ill. Staff 


(Report full-time equivalent employment as Jan, 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 

A 
On duty, Shortage, 


1. Total full time equivalent (sum of lines except 2 and Aospital if any! 
an 1, 353. 9 28. 5 


Physicians: 
Full time: 
Total (sum of lines 3 through 8)____..____-_- 40 


IE a hodateies ak tvernuten ‘ 
Other, X-ray; laboratory; physical medicine 
and rehabilitation; outpatient 


1 
8 
12 
2 
3 


Part time 

Resident 

Interns_____-- 

Consultant and attending physicians_-_---___--_-- 
. Dentists 
«ER in ka ws aie siieihah tine Datla sgh orca is caine ne ee ates 
; ene mnptaidiante §. 28h) 2. 52 2 et nfo & 
. Therapists and technicians 2 

Social workers: 


Psychiatric 
. Voeational counselora ius... 2220. coe eels 
. Administrative employees * 
Food service and preparation: 
Dietitians. er es cee 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


, ee MOE VEOO oo lute 20s uk leeds dues 
. All other employment 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel, 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31 (a) How many physicians drawing specialty pay are not performing their 
specialty? One; (6) for each of these indicate specialty board member- 
ship and assignment on hospital staff: American Board Internal Medi- 
cine, manager. 
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B. For consultant and attending physicians, show below the required data: 


| Specialty 
From July 1954 through Jan. 31, 1955 ee ne 


Other 


a NS | | — _ — 


Number of different persons who provided 
Sr enanell consultant or attend i r ‘ ” 
Average payment per co or nd- 
tae fr _ cxeanaanene anemia i $872 $1, 542 
Total amount earned ! $76, 740 $9, 250 
Total for travel $426 0 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, —; (b) total of (a) 
who had insurance coverage, 551; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 305. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

If within 60 days from the date of billing a reply is not received a followup 
letter is released. If, within 30 days of this release, the insurer or other party 
has not replied, a second followup letter is released. At the end of an additional 
30-day period, if the party billed has not been heard from, the entire file is assem- 
bled and transmitted to our chief attorney for such action as he deems appropriate ; 
estimated cost of collection program for calendar year 1954, $2,230. 

3. Compare amounts billed to insurance companies and amount coilected during 
calendar year 1954: Billed, $197,144.52; collected, $29,733.60. 

4. Furnish @ summary statement as to the effectiveness of the addendum to VA 
Form 10—P—10 prescribed November 4, 1953 (VA Circular 11): 

We have not noticed any change in the number of applications as a result of 
the addendum. We know of only two applicants who refused to complete the 
addendum sinee the program has been in effect. The addendum is an excellent 
tool in reporting cases we feel are able to pay for hospital care. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.974; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $1.242. 

. What was average patient per diem cost for calendar vear 1954? $20.025; 

(a) patient per diem cost July 1954, $19.723; (b) patient per diem cost 
January 1954, $17.83. 

. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 

The most pressing needs of this hospital are: (a) More psychiatrists; (b) funds 
for conversion of an unused nurses quarters building into at least three apart- 
ments for employees who, according to regulations, should live on the station and 
are not doing so at the present time. These employees are the chief of the medical 
service, chief of the surgical service, and engineer officer. 'To have these employees 
residing on the station would be in the interest of patient-care and protection of 
physical property. 





632 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


ROANOKE, VA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Roanoke 17, Va. 

Date opened by Veterans’ Administration: 1935. 
Name of manager: C. W. Grady, M. D. 

Type of installation: Hospital, NP. 


IT. Bed capacity and average patient load 


| Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |— 


| Total 


. Authorized beds (sum of lines 2 and 4)__.-....__- 


. Operating beds, total 
(for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7)... -......-- 


eee pee enone ©. 
Maintenance or repair. --- -- ae 
Not required by operating plan for fiscal | 

EE RN Gi rads cn eo miarnibhieies eegeaii a % 


975 
839 


140 


89 
51 





. Average daily patient load, 12 months ending 
Jan. 31, 1955 1 1, 676 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

4 TB patients transferred to other hospitals to make space available for additional female patients. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 1,070 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 1,698; (2) total patients 
remaining, 89.3 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Frequent screening of hospitalized patients by psychiatrists and 

ancillary staffs with studies of home situation and if they are in- 
a ea consideration of foster home, job placement, ete. On 
M & 8 service use of NBO and brief LOA’s. 
. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 96; (b) semiambulant, None; (c) ambulant, 1,804. 
. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955, 49. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 153. 

(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, NP patients, 131 NSC. 

(6) Scheduled for future admission and not presently VA patients: 


c To nT a 
Total | sc | NSO 


Hospitalization: 
Total patients 





TB patients 
NP patients Liciaets ainsi hieariciiealak ae 
GM & & patients._.............- 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 52; during 12 months ending January 31, 1955, 829. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21." Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None, 

23. Cost of living quarters in hospitals constructed since 1946: None. 


59222—55——_-41 
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Ili. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 


mn ° a“ : On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and hospital ifany! 
1, 245. 3 ‘ 


3 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

Wai csaknc une 
Wr 
ieee 


Part time 
Residents _— _--- - - 
SmRONNO es es wees as ee le ere 
; Consultant and attending physicians 
.« eeeitists Sh... Sitbaoait os 
I eS itera a ws cla sis cs miei ec ad a 7 113 
5. Hospital attendants rane 431 
. Therapists and technicians ?_ __- _- f Sezai 90 
Social workers: 
Total__- ie ee 11.2 
Psychiatric__ Ji. Doz 5 Mulaige 10 
9. Vocational counselors t i i : 0 
Administrative employees * rots ale 5 47 
Food service and preparation: 
Dictitians_ JY ep gon 5 
All other_-_. - : ; Ls 150. 9 
Engineering activities: 
Laundry - ------- : gh peel 43 
Maintenance _ - petal TA yz 49 
Plant operation : 18 
i Other____. 22u , 65 
~ Sunes fae. VES ude pt 30 
. Special services - - aie 26 
All other employment- - - - ; ieee : 127 
1 Within authorized program for fisea] year 1955. 
2 In physical medieine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 





From July 1954 through Jan. 31, 1955 Total 


Number of different persons who provided 
BOI cain Sten magia J 

Average payment per consultant or at- 
ee eceinaaee 

Total amount earned !....__-_- 

Total for travel_...........- 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 1,371; (b) total 
of (a) who had insurance coverage, 304; (c) number ineluded in (6) with 
plans that disclaim responsibility for payment for care in VA _ hospitals, 
184. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Assignments of benefits for hospital expenses are obtained from veterans and 
billings forwarded directly to insurance companies, employers or liable third 
parties, if possible. Cases having legal involvement are forv arded to the chief 
attorney for necessary action. Estimated cost of collection for calendar year 
1954 was $2,179. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $72,457.60 '; collected, $14,322.10. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): It is not felt 
that the addendum to VA Form 10—P-—10 has made any appreciable differ- 
ence in applications for admission to the hospital. 


V. Miscellaneous 


. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.901; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.757. 

. What was average patient per diem cost for calendar year 1954? $8.761; (a) 

Patient per diem cost July 1954, $8.879; (b) Patient per diem cost January 
1954, $8.510. 

. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 

The most pressing need of this station is considered to be a program of modern- 
ization. The construction of this hospital began in 1934. The designs for the 
hospital were drawn many months previously. As a consequence many facilities 
now considered as a necessity in the care, treatment, and protection of neuro- 
psychiatric patients are lacking. A number of projects designed to correct these 
deficiencies have been submitted to the central office of the Veterans’ Administra- 
tion. A great deal of careful thought and attention have been given to these 
projects which are set up in priorities. It is difficult, however, to determine 
which of these projects is more important, since all are related directly to improv- 
ing patient care and safety. These fully justified projects now in central office, 
scheduled for budgetary action in fiseal year 1957, are set up as follows: (1) Project 
No. 45-5156, therapeutic pool; (2) Project No. 4-4243, alterations to water system 
and additional storage for fire protection; (3) Project No. 4—4235, detention 
screens, buildings 7 and 74; (4) Project No. 4—4054, additions and alterations, 
warehouse building 15. 

We have eight unprogramed projects as follows: Sprinklers in buildings 89, 
92, 95, 120; elevator and shower installation, building No. 8; gymnasium; nurses’ 
call, bed lamp and radio, building No. 2; medical illustration laboratory; addition 
to engineering and garage building No. 16; vehicle and equipment shed; one-way 
screen for building No. 2; conference room, including air conditioning and record- 
ing equipment, 


‘ Included in this amount are billings in amount of $19,533.50 still outstanding. 


Note. Not included in items 1 and 2 above are 24 cases which were billed in the amount of $7,155.40 after 
which it was determined that no coverage existed due to being indemnity only, benefits exhausted, etc. 
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AMERICAN LAKE, WASH, 
I. General 


Name of hospital: American Lake, Wash. 

Street address: None. 

City and State: American Lake, Wash. 

Date opened by Veterans’ Administration: March 15, 1924. 


Name of manager: Joseph C. Tatum, M. D. (effective February 27, 1955). 
Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |—-—_.--_--—|Do miles 


NP GM &8| 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 
3. ERE ey ee eae 


Unavailable beds: 
Total (sum of lines 5 through 7) -_- 


Not yet activated !__.............. a oe 
Maintenance or repair ___- 
Not eee by ae plan. for fiscal | year | 








. Average daily patient load, 12 months ending | 
Jan. 31, 1955 


o eco;o}oo; colo * > coolio 





1 Including beds in process of activation. 


2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(c) NP hospitals: Average stay for NP patients, 636! days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 813; (2) total patients 
remaining, 95 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Requirement for continual review and regular writter aotation 

thereof of each patient’s progress by physicians, nurses, social 
workers, chiefs of services and other therapists involved. 


4 Includes 12 patients with hospital stay totaling between 1,101 and 9,907 days. 
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(2) Review of patient’s progress by discussion at regular meetings 
of ward treatment groups. 

(3) Use of physical medical rehabilitation board, under direction 
of chief physical medicine, which meets regularly at least once weekly 
to make and integrate treatment procedures for patients not making 
satisfactory progress and to integrate plans for patient’s discharge. 

. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 30; (6) semiambulant, 20; (c) ambulant, 807. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 9. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 246. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients 


TB patien 
NP patien 


(b) Scheduled for future admission and not presently VA patients: 


Total 8c 


Hospitalization: 
Total patients 


NP patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 3; during 12 months ending January 31, 1955, 40. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed pu es converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Not applicable. 

. Cost of hospitals constructed since 1946: Not applicable. 

. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


dor yo of 

rental units 
Average for 

each Total cost 


Housekeeping units: 
(a) Single-unit dwellings 
Duphewntt dwellings 
c 

Nonho' ee 
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III. Staff 


(Report full-time equivalent employment as of Januay 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 
Shortage, 


; On duty, 
1. Total fulltime equivalent (sum of lines except 2 and ospital ifany! 
2 22.6 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 


owmooor!] © 


Part time 

Residents 

Interns 

Consultant and attending physicians 
. Dentists 


. Hospital attendants 
. Therapists and technicians * 
Social workers: 


Psychiatric 
9. Vountionsl ecounstiwre ise Se ub eeu cle cue 
. Administrative employees ‘ 
Food service and preparation: 
Dietitians 
All other 75 
Engineering activities: 
Laundry 23 
Maintenance 25 
Plant operation 9 
48 
14 
. Special services 14 
9. All other employment 55 
! Within authorized program for fiscal year 1955. 
2 This figure is the number of positions temporarily vacant as of Jan. 31, 1955. They will be filled as soon 
as recruitment is completed. 
a = physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
° 4 Office of Manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 639 


B. For consultant and attending physicians, show below the required data. 


| 
| Specialty 
From July 1954 through Jan. 31, 1955 Total ia atehenanateetiienininmpentiiaiion 
NP | GM &8 Other 


Number of different persons who provided i 
service he aieciateriion 1 4} 3 
Average payment per consultant or at- 
tending !_..- $50 $33 

, 350 | 


; $50 
Total amount earned ! j $400 2, 000 $4 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 89; (6) total of 
(a) who had insurance coverage, 1; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 1. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1¢54)? 

Action taken in accordance with Technical Bulletin 10A—306, with referral to 
chief attorney if indicated. Estimated cost of collection program during 1954 
is $10. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $6,811; collected, $4,697. These funds col- 
lected from 1 company for 1 NSC patient remaining in hospital covered by 
insurance for 6-month period. Billed for second period of treatment 
following return from trial visit. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

Use of addendum to Form 10—-P-10 has given us a better picture of patient’s 
resources but since practically all of our admissions consist of patients with severe 
mental disease, usually requiring long-term hospitalization, no case has been found 
in which it was felt that applicant could in fact pay for hospitalization. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.937; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.802. 
2. What was average patient per diem cost for calendar year 1954? $9.13; 
(a) patient per diem cost July 1954, $9.13; (6) patient per diem cost January 
1954, $8.84. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
_ nonbed betterments)? 

(1) Need for qualified and skilled psychiatrists. We have difficulty in recruit- 
ing due to our semi-isolated location. 

(2) Need for the following nonbed betterments: (a) Chapel (scheduled for 
fiscal year 1957), (b) addition to exercise hall (scheduled for fiscal year 1957), 
(c) new ineinerator (scheduled for fiscal year 1957). 

(3) Replacement of all wiring and pipes in buildings Nos. 2, 3, 4, 5, 7, 11, 12, 
13, 14, 15, and 16. ‘These buildings were erected in 1924 and steel pipe was used 
in the original construction. The pipes are corroded and dangerously thin in 
spots. Electrical wiring is inadequate for modern demand and should be re- 
pucow We are accomplishing this work as quickly as possible on a piecemeal 
2ASI8, 
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SEATTLE, WASH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 4435 Beacon Avenue. 

City and State: Seattle 8, Wash. 

Date opened by Veterans’ Administration: April 15, 1951. 
Name of manager: D. E. Nolan, M. D. 

Type of installation: Hospital, GM & S§. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3. (for female patients) 


Unavailable beds 
Total (sum ‘of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair 
. cream by operating plan for fiscal year 


9. 
10. 
ll. 


12. 
13. 








1 Including beds in process of activation. 


2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay: (Average stay in discharging hospital for bed patients dis- 
ar during 6 months ending January 31, 1955.) 
GM & § hospitals: Average stay for GM & 5 patients, 27 days. 

a Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 59; (2) total patients 
remaining, 21 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Inasmuch as this is a teaching hospital the entire staff is alert to 

insure the minimum stay consistent with best medical care. A 
rapid turnover of patients is most desirable to provide the most 
teaching material. There is an active hospital-stay committee 
which continuously surveys the clinical records with the objective 
of eliminating possible administrative and professional causes of 
delay, and with the aid of the hospital social worker, cases that have 
reached maximum hospital benefits but which require additional 
care are transferred to nursing homes and other such facilities. It 
is felt that the social service staff should be increased as the principal 
cause of delay is placing patients in nursing homes. 
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16, For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 63; (6) semiambulant, 48; (c) ambulant, 171. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 84. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 78. 
(a) Not yet scheduled for admission and not VA patients: 


j 
| 


| Total | sc | NSC 


Hospitalization: 
Total patients 


NP patients : 
GM & 8 patients. ._.._.._. 


(b) Scheduled for future admission and not presently VA patients: 





Hospitalization: 
Total patients 


I i ha tl 2 | 1 
Speer WIE coca coche cketeacccccecens ; 5 | 16 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 98; during 12 months ending January 31, 1955, 
1,009. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None, 

. Amount of space constructed for hospital bed purposes converted to other 
_ (to be answered only by hospitals constructed and opened since 1946): 

one. 

. Cost of hospitals constructed since 1946: 

(b) Architect’s and engineer’s cost (plans and specifications)... $214, 400 

Cs) eee ES oo se oe cnc ._. 5, 220, 488 

(d) Government materials furnished we 126, 000 


Total cost 5, 560, 888 
(g) Cost per bed 


. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 

Number of ithe slain 
rental | 
Average for | 


eaah Total cost 


Housekeeping units: | 
(a) Single-unit dwellings $52, 690 | $52, 690 
(6) Duplex-unit dwellings 7 74, 972 | 149, 044 
_ (¢) Apartments alnedbeodnaine 
Nonhousekeeping units 71, 256 142, 512 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 


or domicile) 
A e. duty, 
pital 


1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) - - ~~ - 


Administration - _ —- 
Medicine 
Surgery 


OO - Ore 


Part time- 
Resident 
Interns_ - -- - 
Consultant and ‘attending aren haley eee: oo ne 
13. Dentists_ - ~~ -- 
i. ee. s. Se Prete ' 
15. Hospital e@bondeniie. iia an bata awclteuigue a tule 
16. Therapists and technicians '!_______--_--- 
Social workers: 
17. te meatal at font aie 
18. Psychiatrie__-__.---- 
19. Vocational counselors__- 
20. Administrative employees ? 
Food service and preparation: 
21. Dietitians 
22. All other__ 
Engineering activ ities: 
23. Laundry - - --- -- 
24. Maintenance 
25. Plant operation 
26. ce. 
27. Supply 
25 eee BOE VINNE.... . ..~ «on oes 5 -se 
29. All other employment_ 


1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
2 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 


Manager. 
31. How many physicians drawing specialty pay are not performing their spe- 
cialty? one. 
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B. For consultant and attending physicians, show below the required data: 


} 
| Specialty 
From July 1954 through Jan. 31, 1955 Total Besta at mee te 


Number of different persons who provided 

GOP VICE. « ou wen cccncceseccesesesees 
Average payment per consultant or at- 

tending #....-..-.-- (<p peneapdnastie tetiennhdeeae ‘ 
Total amount earned ! $39, 


1 Exclusive of travel. 
2 Per visit: $25 for attendings, $50 for consultants. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 2,535; (6) total of 
(a) who had insurance coverage, 350; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 325. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Bills are prepared and forwarded to the insurance companies. If difficulty in 
collecting is encountered or disclaim of responsibility is made, the case is referred 
to the chief attorney, VA regional office, for advice. Estimate of cost of the eol- 
lecting program, $186. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $4,504.88; collected, $1,209.38. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): 

It is believed that veterans are giving more attention to their financial status 
before applying for hospitalization. However, the number of applicants has not 
been reduced by any appreciable number since VA Form 10--P—10a went into effect. 
Three cases have been reported to the Administrator of Veterans’ Affairs, which, 
in our opinion, and in the opinion of the chief attorney, VA regional office, Seattle, 
indicated an ability to defray expense of hospitalization. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.071; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31,1955? $1.608. 

2. What was average patient per diem cost for calendar year 1954? $22.269; 

(a) patient per diem cost July 1954, $22.411; (6) patient per diem cost Janu- 
ary 1954, $20.91. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 
(1) Oxygen supply system piped to entire hospital from a central supply source. 
(2) Modernization of passenger elevator system. 
(3) A 60-car addition to hospital parking area. 





644 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


SPOKANE, WASH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: N. 4815 Assembly Street. 

City and State: Spokane 12, Wash. 

Date opened by Veterans’ Administration: November 1, 1950. 
Name of manager: Norbert C. Trauba, M. D. 

Type of installation: Hospital, GM & 8. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) | 
Total 


1, Authorized beds (sum of lines 2 and 4) 


2; Operating belle; Gebel. ook... os. soc 25s e.ee 
3. (For female patients) _...............-.---.-- 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet act vated !_ 


Maintenance or repair sates 
Not required by operating plan for fiscal year 


9. 
10. 


11. Patients on leave of absence or trial visit, total 


12, De eet eee nas Gbsensare se 
13. PD dimtig<idetalnicdigheoneicteencssosese 





14, Average daily patient load, 12 months ending 
Jan. 31, 1955 








1 Including beds in process of activation. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & S hospitals: Average stay for GM & S patients, 28.1 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 19; (2) total patients re- 
maining, 16 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Prompt examinations and institution of treatment, and discharge as early as 
possible. 
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_ For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 42; (6) semiambulant, 20; (c) ambulant, 55. 

. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 29. 

. Number of eligible veterans not yet hospitalized as of February 21, 1955: 31. 

(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion GM & § patients, 12 NSC. 

(b) Scheduled for future admission and not presently VA patients: 
Hospitalization GM & 8 patients, 19 NSC. 

(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 57; during 12 months ending January 31, 1955, 574. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946: 
None, 

. Cost of hospitals constructed since 1946: 

(a) Land acquisition 

(b) Architect’s and engineer’s cost (plans and specifications) _ 
(c) Construction contracts 

(d) Government materials furnished 

(e) Corps of Engineers cost 

(f) Other costs (specify) (water service connection) 


Total cost 
(g) Cost per bed 
1 Donated. 
1 Unknown. 


23. Cost of living quarters in hospitals constructed since 1946: ! 


Cost of construction 


Number of 
rental units 


Average for 
each Total cost 


Housekeeping units: 

(a) Single-unit dwellings $39, 

(b) Duplex-unit dwellings 117, 079. 00 
_ (c) Apartments 
Nonhousekeeping units 73, 566. 22 147, 132, 43 


' Included under 22c. 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


A On duty, 
hospital 


1. Total full-time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


CON DonBoo pS 


ooo nNuoocrKUF 


Consultant and attending physicians ! 
. Dentists 


oo 


Hospital attendants 
. Therapists and technicians ? 
Social workers: 


ho oo 
OO H= = bo 


Psychiatric 
. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 
a Sala nb wows a ack a = a ween alate Soka ie ne: 
i aS tinh wine cea oe a ee 
Plant operation 


bt — 
“Ib aco 


—_ 


. Special services : 
. All other employment ---_----- veneasaeutpnenehensalneneeee 


1 All consultants and attendings are fee basis, irregularly scheduled, and are shown under item ITI (0). 
A physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


W109 ODD DD OO 


0 


nh 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 
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B. For consultant and attending physicians, show below the required data. 


Specialty 
| 
From July 1954 through Jan. 31, 1955 DAM een aera eee grange... 
| TB | NP GM &8 Other 


aca peereneenegereenrese fmm mycin serieeemees 
' 


Number of different persons who provided | 
service. 2 30 |. 
Average payment per “consultant or at- | } | 
ae nae Sanaa $348 $362 | $334 | 
‘otal amount earned !. aiid QU PEE Toot oetc-.t $725 | $10, 020 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 1,009; (6) total 
of (a2) who had insurance coverage, 54; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 36. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar vear 1954)? 

Each veteran is asked if he is covered by some insurance policy, upon admission 
and if affirmative, to sign the power of attorney and agreement. The company 
is notified of the hospitalization and billed upon termination of hospitalization or 
at the end of 30 days. Statements are sent the insurance company every 30 days 
until reply is received. If payment is denied, case is forwarded to chief attorney 
of VA regional office for advice. Approximately $700 is estimated cost of collec- 
tion program. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $23,878.65; collected, $4,995.16. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): 

The addendum appears to have drawn attention of applicant to analyze his 
financial status. For period July 1, 1954, through January 1, 1955, only five 
applicants declined to complete their applications when asked to prepare the 
addendum. This indicates a very high majority of applicants are legally eligible 
for hospitalization, 

V. Miscellaneous 


(a) What is the average raw-food cost per ration from July 1, 1954, through 
January 31, 1955? $1.008; (b) What is the per ration cost for all other 
food-service activities from July 1954 through January 31, 1955? + $1.922. 

2. What was average patient per diem cost for calendar year 1954? $24.471; 
(a) patient per diem cost July 1954, $23.326; (6) patient per diem cost 
January 1954, $23.09. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding Konibed betterments)? 

Since this is the only Veterans’ Administration hospital in eastern Washington 
it is our opinion that the most pressing need is the activation of the additional 
44-bed general medical and surgical ward, the 24-bed neuropsychiatric ward, 
and an outpatient service for service-connected veterans in this area, 
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VANCOUVER, WASH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Fourth Plain Road and O Street. 

City and State: Vancouver, Wash. 

Date opened by Veterans’ Administration: August 1946, 
Date of construction if acquired from other agency: 1941. 
Name of manager: William J. McCarty, M. D. 

Type of installation: Hospital, 575-bed GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) -_—---____ —/| Domiciles 
| Total | TB GM «8 | 





. Authorized beds (sum of limes 2 and 4)-_-__.-_-.----| 


2. Operating beds, total..................-. fy 
F (For female patients) _.....................---| 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated ! 
Maintenance or repair 
Not roquised by operating plan for fiscal year | 





. Patients remaining, total................- s 


Aiea shoo Ee 
UD Wa eer Se fe ‘ 


. Patientson leave of absence or trial visit, total _____) 
| 




















1 Including beds in process of activation. 


2 For patients in hospitai—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047—C. 


* For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &S hospitals: Average stay for GM&S8 patients, 40 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 90; (2) total patients re- 
maining, 25 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
Hospital-stay committee thoroughly reviews clinical records of 
patients, analyzing all phases of hospital routine having a bearing on 
length of stay. Plans for disposition of chronic cases are made in 
advance of their reaching maximum hospital benefit, including 
establishing rating for aid and attendance where applicable. When 
ossible, incompetent veterans are placed on trial visit in nursing 
houses until guardian can be appointed, thereby eliminating un- 
necessary hospitalization. 
16, For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 75; (6) semiambulant, 150; (c) ambulant, 140. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 223. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 80. 
(a) Not yet scheduled for admission and not VA patients: 


Total sc 


Hospitalization: 
Total patients 


GM & § patients 





(6) Scheduled for future admission and not presently VA patients: 
| Total | SC | NSC 


Hospitalization: 
Total patients 


BI Nea Se ae ig lee cel 
GM & § patients 





(c) Number of applications rejected as legaliy and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 18; during 12 months ending January 31, 1955, 183. 

. How many operating beds are located in areas originally intended for use other 
than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

‘i Cost of hospitals. constructed since 1946: None. | - 

. Cost of living quarters in hospitals constructed since 1946: None. 


59222—55——_42 
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lll. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hos- 
pital or domicile) 

A 
On duty, Shortage, 


1. Total full time equivalent (sum of lines hospital if any ! 
613. 1 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine___- 
Surgery --_-_- 
eee 

Pe scmarauets 
Other___- 


Part time 
Resident 
Interns 
; Consultant and attending physicians 
. Dentists : 
. Nurses E 
. Hospital attendants 
. Therapists and technicians ? 
Social workers: 
17. Total__- 
8. Psychiatric 
13. Vocations] counselors 
20. Administrative employees *__ 
Food service and preparation: 
21. Dietitians__-_ 
22. All other_.- 3 
Engineering activities: 
23. Laundry 
24, Maintenance _. 
25. Plant operation _- 
26. 
27 ; 
28. Special services________---- beigeud wit bessiatene 
29. All other employment 


1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief of professional services. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 

Specialty 
From July 1954 through Jan. 31, 1955 Reith 
NP | GM&8S| Other 


eee - — 








Number of different persons who provided | 
service 10 
Average payment per consultant or attend- | | 

ing ' $ $50 | 
Total amount earned ! $8, 450 | 
| 





| Exclusive of travel. 


IV. Ability to pay 


What number of patients discharged after treatment for nonservice-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 2,662; (b) total of 
(a) who had insurance coverage, 665; (c) number included in (b) with plans 
that disclaim responsibility for payment for care in VA hospitals, 370. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Applications indicating medical insurance plan are routed through the insurance 
clerk. A form letter is forwarded to the insurance company notifying them that 
the veteran is hospitalized and that an itemized statement will be forwarded to 
them at the end of 30 days or upon discharge from the hospital. Refusals are 
referred to chief attorney, VA regional office; cost, $1,709. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $48,682.75; collected, $10,082.44. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

There has been no noticeable drop in applications received here since this 
addendum was established. Also, from our experience there appears to be no 
basis for charges of ‘‘chiseling’’ being aimed at the non-service-connected veteran. 


V. Miscellaneous 


1. (a) What is the average raw-food cost per retion from July 1, 1954, through 
January 31, 1955? $1.027; (b) What is the per ration cost for ell other 
food-service activities from July 1954 through January 31, 1955? 
$1.937. 

2. What was average petient per diem cost for calendar year 1954? $17,840; 
(a) patient per diem cost July 19°4, $18.165; (4) patient per diem cost 
January 1954, $15.730. 

3. What, in your opinion, are the most pressing needs in your irstallation (includ- 
ing nonbed betterments)? 

(1) The disposition of chronic-type cases which require less care than active 
medical cases. 
(2) Shortage of operating funds, 
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WALLA WALLA, WASH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: West Chestnut Street. 

City and State: Walla Walla, Wash. 

Date opened by Veterans’ Administration: 1924 from Public Health Service. 

Date of construction if acquired from other agency: 26 buildings constructed from 
1858 to 1922. Other construction added by Veterans’ Administration subse- 
quept to 1924. 

Name of manager: Lowell C. Like. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 
Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) ; Domiciles 


| 


. Authorized beds (sum of lines 2 and 4) 


. Operating beds, total 
; (for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 











. Average daily patient load—12 months ending 
Jan. 31, 1955 


1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM & § hospitals: Average stay for GM & § patients, 38 days. 

(b) TB hospitals: Average stay for TB patients, 399 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 255; (2) percent of total 
patients remaining, 66.8 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Regular presentation of cases in sectional and therapy conferences 

for TB patients. Regularly submitted reports and ward rounds for 
GM & § patients. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 205; (b) semiambulant, 97; (c) ambulant, 80. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 75. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 13. 
(a) Not yet scheduled for admission and not VA patients: None. 
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(b) Scheduled for future admission and not presently VA patients: 


Total 8C NSC 


Hospitalization: 
Total patients 


TB patients 
GM & 8 patients 


(c) Number of applications rejected as legally and/or medivally ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 35; during 12 months ending January 31, 1955, 252. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses. (To be answered only by hospitals constructed and opened since 
1946.) Not applicable. 

22. Cost of hospitals constructed since 1946: Not applicable. 

23. Cost of living quarters in hospitals constructed since 1946: Not applicable. 


III. Staff 


(Report full-time equivalent employment as of January 31, 1955. Distribute 
common service employment to provide best estimate of staff providing service 
to hospital or domicile) 


On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and hospital if any ' 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Srwoocoo DO cm tN 


. Hospital attendants 
. Therapists and technicians ? 
Social workers: 


tor 


Psychiatric 
9. Vocational counselors 
. Administrative employees ° 
Food service and preparation: 
I tik 54s een hte eletabiacin ihe aie Pitts 
All other 
Engineering activities: 
Laundry 16 
Maintenance 29 
Plant operation 7 
27. Suppl it 
. Supply 11 
28. Special services 9. 
29. All other employment 46 
! Within authorized program for fiscal year 1955. 


?In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated above. 
Office of manager and assistant manager, communication and records, finance, and personnel. 


bo 
eK Ow CoO 


~J 
nN ew 
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30. List positions occupied by physicians that are considered administrative: 
Chief, professional services; chief, tuberculosis service. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Total Sin ee 


TB NP GM&8 Other 


Number of different persons who provided | 
3 0 3 
Average payment 
attending ! $941. 67 0 
0 
0 


$941. 67 
825. 00 
0 


Total amount earned !__...---... $2, 825. 00 
BO Be CIE Fa ridinsinenudbecicawencnss 0 | 


$2, 





! Exclusive of travel. 


? All consultants and attending physicians are employed on a lump-sum fee basis, which fee includes cost 
of travel. Two of those reported are local physicians; no travel involved, 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 717; (b) total of (a) 
who had insurance coverage, 29; (c) number included in (b) with plans that 
disclaim responsibility for payment for care in VA hospitals, 17. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hos- 
pital during calendar year 1954)? 

Applicants are questioned as to whether they have any type of hospitalization 
insurance. Those having such insurance are required to complete a power of 
attorney form assigning reimbursable benefits to the Veterans’ Administration. 
Bills are then regularly prepared and submitted to insurance companies covering 
complete cost of hospital care. Cases in which insurance companies disclaim 
responsibility because of clauses excluding payment to Government hospitals are 
referred to our regional office chief attorney for a decision. The estimated cost of 
the collection program for the calendar year 1954 is $321. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954. Billed, $21,930.30; collested, $5,113. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11). 

The use of the addendum has proven to be effective in that it has enabled 
applicants to carefully review their financial status and derive a much clearer 
understanding of the propriety of signing the oath of inability to pay. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.108; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.722. 

2. What was average patient per diem cost for calendar year 1954? $15.64; 

(a) Patient per diem cost July 1954, $15; (6b) patient per diem cost 
January 1954, $13.89. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

A replacement program including three ward buildings, dining hall, and kitchen 
building—such a project has been proposed for this hospital for a number of 
years and involves replacing old obsolete Army barracks structures. Such a 
project would permit housing all patients under one roof. Present buildings are 
poorly designed for a modern hospital program and cannot be made to cope with 
current patient load or to suffice in providing adequate patient care. Present 
buildings are widely separated and are not connected with closed corridors. In 
order to move patients from wards to clinic facilities, it is necessary to take the 
patients outside of the buildings. Inclement weather adds seriously to existing 
problems. 
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BECKLEY, W. VA. 
I. General 


Name of hospital: Veterans’ Administration. 

Street address: 200 Veterans Avenue. 

City and State: Beckley, W. Va. 

Date opened by Veterans’ Administration: March 1, 1951. 

Date of construction if acquired from other agency: New hospital. 
Name of manager: Paul R. Copeland, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |————>; —--—_, —- —) Domiciles 
| Total | NP |GM«&s 


_ Authorized beds (sum of lines 2 and 4) aa 176 |... 


2. Operating beds, total PAL "Mek ome 
3. (for female patients). ..............--........ | 


Unavailable beds: 
4 Total (sum of lines 5 through 7).......- 


Not yet activated *................-.-. 

Maintenance or repair. ........- 

Not required by operating plan for fiscal year 
ee inctasiicdidtheintnesipnenne | 





i4. Average daily patient load, 12 months ending | 
Jan. 31, 1955 


1 Ine hadi beds in process of activation. 
2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—thoge admitted under VA Regulation 6047-C. 
3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM &§ hospitals: Average stay for GM & §S patients, 17.56 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 39; (2) total patients 
remaining, 29 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Continual review of hospitalized veterans by ward physicians, 
chiefs of service, and length-of-stay committee. 
5. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 13; (6) semiambulant, 33; (c) ambulant, 88. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 43. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 62. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion, GM & 8 patients, 3 NSC. 
(b) Scheduled for future admission and not presently VA patients: 





Total | 8O NSC 


Hospitalization: 
otal patients 


GMS patients 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 60; during 12 months ending January 31, 1955: 612. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: 

Land acquisition. _ - - 

Architect’s and engineer’s cost (plans and specifications) - 
) Construction contracts 

Government materials furnished 

Corps of Engineers cost 

Other costs (specify) (fixed equipment) 


RO I ha cea ML. anc aed cle shi» dab bed eicen oreo 5, 449, 000 
Cost per bed__---_-- 


1 Unknown. 


23. Cost of living quarters in hospitals constructed since 1946: 





Cost of construction 


Av e for 
ae Total cost 


Housekeeping units: 
(a) Single-unit dwellings....._.-- $46, 500 


102, 000 
ge” REE EAA CE ED OS 0 
Nonhousekeeping units 136, 000 








III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. 


Distribute 
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common 


service employment to provide best estimate of staff providing service to hospital 
or domicile) 


]. Total full-time equivalent (sum of lines except 2 and 18) 


~ 


QI or go 


. Supply 
. Special services 
9. All other employment 


Physicians: 


Full time: 


Total (sum of lines 3 through 8) 


Administration 

Medicine 

Surgery 
B 


A 


MUL, eloaiwrsdttben the ee date hte eet se ee hl oo 


Consultant and attending physicians 
. Dentists 


Psychiatric 
. Vocational counselors 
. Administrative employees * 

Food service and preparation: 


Fe Sag ete 2 SR A 
. Hospital attendants 
16. 


ee eR eR Re eR Me mm Mm ee eK ee eee ee Hee eee eee 


Therapists and technicians ? 
Social workers: 


ee 


DIO ESRSAREE SES ei ies a RE See i SRS ee 


Engineering activities: 


nds. Den tinned cibewtbenbibdbanianin dimiinlnineétindiibme vu 


Maintenance 
Plant operation 


ti Sai ie ines Wid ie i BE A i a eee 


On duty, 
hospital 
218. 1 


' Full-time equivalent as reported on VA Form 5-7392 (RCS 5-37), monthly report of miscellaneous per- 


sonnel information; as of Jan. 31, 1955. 


are designated by this hospital. No dental consultants were utilized during January 1955. 


14 consultant and attending physicians and 3 dental consultants 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 


3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their specialty? 
None. : 

B. For consultant and attending physicians, show below the required data. 


Specialty 


NP GM &8 Other 


From July 1954 through Jan. 31,1955 (| Total | 





vivian tis Dia Racin 


Average paymen 

tending !____. 
Total amount earned !__._______-..-.-... .| 
‘Teeel for trevGhic cn ciekccscisces cc cccsciccl 


Number of different persons who provided | 
} 





1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1954)? (a) Total NSC discharged, 1,614; (b) total of 
(a) who had insurance coverage, 78; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 7. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Each non-service-connected admission is asked if entitled to hospitalization by 
any means of insurance; if so, he is required to assign all reimbursable benefits 
of policy to VA before admission. Bill covering cost of hospitalization is for- 
warded to insurance company. If company denies liability to Government, 
policy is obtained and if any doubt as to liability, case referred to chief attorney 
for decision. Estimated cost of collection program for calendar year 1954 is 
$1,257.50. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $42,381.20; collected, $6,670.55. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—19 prescribed November 4, 1953 (VA Circular 11): 

Addendum has not curtailed applications at this hospital, but this is believed 
due to dire economic situation in this area rather than ineffectiveness of addendum. 
Addendum has made veterans more conscious of signing statement of ability to 
pay. This is indicated by inquiries received concerning addendum and question 
of ability to pay. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? -$1.124; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.915. 

2.3What was average patient per diem cost for calendar year 1954? $21.063; 

(a) patient per diem cost July 1954, $20.888; (b) patient per diem cost 
January 1954, $17.880. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? None. 
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CLARKSBURG, W. VA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Clarksburg, W. Va. 

Date opened by Veterans’ Administration: First patient received March 12, 1951. 

Date of construction if acquired from other agency: Accepted by VA from Corps 
of Engineers October 1950. 

Name of manager: Louis M. Hohman, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 
Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated). |————————______——_———- Domiciles 
NP |GM«S8| 


1}, Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total 
3 (for female patients) 


Unavailable beds: 
4 Total (sum of lines 5 through 7) 


Not yet activated !- -..............-....-s-.- 

Maintenance or repair 

Not required by operating plan for fiscal year 
1955 














. Average daily patient load, 12 months ending 
Jan. 31, 1955 


Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

* For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 menths ending January 31, 1955): 
(a) GM & § hospitals: Average stay for GM & § patients, 30 days. 
(b) TB hospitals: Average stay for TB patients: Does not apply. 
(c) NP hospitals: Average stay for NP patients: Does not apply. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 14; (2) total patients 
remaining, 10 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Hospital Stay Committee was established with a primary mission 
to review existing practices and procedures which affect length of 
stay. (2) Each month approximately 18 consecutive discharges 
are reviewed and thoroughly analyzed. (3) Length of stay is dis- 
cussed at all meetings with a view toward making all personnel 
“length-of-stay conscious.”” (4) Early planning for discharge of 
certain cases through the utilization of the social service department. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 21; (6) semiambulant, 27; (c) ambulant, 93. 
17. Number of oe who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 46. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 77. 
(a) Not yet scheduled for admission and not VA patients: 


Total sC | NSC 


Hospitalization: 
Total patients 


er pethets........i2..... wsindal..ob.aient. 
GM & §S patients 


(6) Scheduled for future admission and not presently VA patients: 


Hospitalization: 
Total patients 


NP. patients._.......-.... aeasitemiinnconieslaihe waatitiias dibinige adil 
GM & § patients - 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 77; during 12 months ending January 31, 1955, 620. 
. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 
. Amount of space constructed for hospital-bed purposes converted to other 
_ (to be answered only by hospitals constructed and opened since 1946): 
one. 
. Cost of hospitals constructed since 1946: 
a d acquisition $97, 440. 16 
(b) Architect’s and engineer’s cost* (plans and specifica- 
tions) 50, 000. 00 
Construction contracts 5, 563, 396. 04 
Government materials furnished 100, 737. 00 
Corps of Engineers cost 244, 141. 00 
Other costs (specify) 416, 743. 10 


6, 472, 457. 30 
32, 362. 28 


. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 


Average for 
onda Total cost 


Housekeeping units: 
(a) Single-unit dwellings ‘ $44, 800 $44, 800 
(6) Duplex-unit dwellings 50, 635 101, 270 
c) A ments bi 0 9 

Nonhousekeeping units 70, 650 


141, 300 
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III. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 


A On duty, 
hospital 


|. Total full time equivalent (sum of lines except 2 and 18) - , 245. 1 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 

TB 


Part time 
Residents 
ns oo nn sala eceesins ss gestae thie Sop orn 5 
: Consultant and attending physicians -_--......______- 
3. Dentists 
COI oe ei ot nice See ae dre cd ners? am non Stn A om -o sila ela ta hae ni 
SE no 5 oi nnn ee aiinntan= ben nmneweuitne aa 
}. Therapists and technicians ! 
Social workers: 


Psychiatric 
DF eects a ne ene eden te Sheen oan ae ‘ 0 
20. Administrative employees ? 18 
Food service and preparation: 
NE re Rocher sso as 8c © aire ees eneenedandni lalate winmmaioe 3 
All other 25 
Engineering activities: 
Laundry 6 
i i iaallihini heal 15 
Plant operation 9 
NE iim cart vie Riithin epsleich sc cnppasiiielcn deta Wipbidinini ccc atinstin dosed 21 
9 
. Special services 5.1 
29. All other employment 19 
= physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. — many physicians drawing specialty pay are not performing their specialty? 
None, 
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B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Total |—— ; q 
NP GM &§ | Other 


Number of different persons who provided 

I iste cieonstiticeat: é = 16 
Average payment per consultant or at- 

tending ?_......- i ss $1, 044 
Total amount earned ? : $16, 705 


! Dental. 
? Exclusive of travel. 





IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1.004. (6) total of (a) 
who had insurance coverage, 103; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 57. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

(1) Submission of statement of charges on a monthly basis for all NSC cases 
having insurance plans. (2) Followup letters regarding payments. (3) Re- 
ferral to chief attorney, VA regional office, those cases where refusal of responsi- 
bility for payment is made by the third party. Estimated cost—$434. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $31,018; collected, $6,326. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

This addendum causes each applicant to focus his attention on his financial 
status, thus giving him a clearer understanding of the propriety of his signing the 
oath of inability to pay for treatment. 


V. Miscellaneous 


1. (a) What is the average raw-food cost per ration from July 1, 1954, through 
January 31, 1955? $1.060; (b) what is the per ration cost for all other 
food-service activities from July 1954 through January 31, 1955? 
(average) $1.647. 

2. What was average patient per diem cost for calendar year 1954? $21.103; 
(a) patient per diem cost July 1954, $19.897; (6) patient per diem cost 
January 1954, $20.490. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

There are no pressing needs at the present time. However, it is hoped that 
the future will provide necessary budget to permit our services to expand. 
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HUNTINGTON, W. VA. 
I. General 


Nome of hospital: Veterans’ Administration Hospital. 
Street address: 1540 Spring Valley Drive. 

Citv end State: Huntington 1, W. Va. 

Date opened by Veterans’ Administration: 1932. 
Neme of manager: Haughton W. Baxley, M. D. 

Type of installation: Hospital,GM & 5. 


Il. Bed capacity and average patient load 


| Hospitals, type of bed or patient 
nr unenmns Geren) 
Total NP | GM &8 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


. Authorized beds (sum of lines 2 and 4) 286 | . 282 | 


2. Operating beds, total 
(For female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7)-..._....._- 2106 





Not yet activated §.................. aie ike Rascnictin i 
Maintenance or repair .. 
Not required by operating plan for fiscal year 





. Average daily patient load—12 months ending | 
Jan. 31, 1955 





1 As needed. 

2106 beds presently inactive and not needed, in a separate building that will be converted to o it-patient 
activities. 

‘ Including beds in process of activation. 

‘For patients in hospital— those under treatment for service-connected disabilities. For members in 


domicile—those admitted under VA Regulation 6047-C. 
’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending January 31, 1955): 
(a2) GM & § hospitals: ! Average stey for GM & 8 patients, 26.8 days. 
(d) Patients in hospital on February 21, 1955, whose date of edmission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 27; (2) totel patients re- 
maining, 19 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Daily review of long-term patients and discussion with werd phy- 
sician regarding disposition of patients who no longer require hospi- 
talization but who do need supervision end care either at home or in 
an intermediate type of hospital or nursing home. 
6. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 38; (6) semiambulant, 55; (c) ambulant, 49. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 46. 


' Service-connected, emergent TB and NP patients are admitted and transferred. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 71. 
(a) Not yet scheduled for admission and not VA patients: These are all 
non-service-connected cases and nonemergent. These are regu- 
‘ larly scheduled to report to determine need of hospitalization and 

may be rescheduled for future elective surgery. 


Hospitalization: 
Total patients 


GM & § patients 


(b) Scheduled for future admission and not presently VA patients: 
Service-connected cases are for elective hospitalization. 





Total | SC | NSO 


Hospitalization: 
Total patients 


GM & § patients 





(c) Number of applications rejected as legally and or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955, 74; during 12 months ending January 31, 1955, 809. 

. How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds? None. How many emer- 

gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? (See item 15d.) 

. Amount of space construeted for hospital bed purposes converted to other 


uses (to be answered only by hospitals constructed and opened since 1946): 
None. 


. Cost of hospitals constructed since 1946: 
in Neds Sod ws wine metuninenmimeusi aaa $3, 100. 00 
(f) Other costs (specify): Sewer line and pumphouse_-_--__._ 28, 046. 00 


Total cost - 
(g) Cost per bed, 180 operating beds 
. Cost of living quarters in hospitals constructed since 1946: 


Cost of construction 
Number of 


rental units Average for sined cant 


Housekeeping units: 
(a) Single-unit dwellings 
(6) Duplex-unit dwellings ! 
(c) Apartments 


1 Barrack-type buildings (temporary). 
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III, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 

A 
On duty, Shortage, 


1. Total full time equivalent (sum of lines except 2 and Acspitai if any | 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery 
Eye, ear, nose and throat 


Part time 
Resident 
Interns 
2 Consultant and attending physicians 
. Dentists 
14, Ne iiss De seat oe ih aid wows wokecu vee 
Me RE AL a 
}, Therapists and technicians ? 
Social workers: 
Total 
Psychiatric 
9. Vocational counselors 
. Administrative employees 3 
Food service and preparation: 
ee ne eee SS Soh eta eee ee 
I rs re cree rte ie Oe Ait or 
Engineering activities: 
Laundry 
Maintenance 
Plant operation 


Supply 
. Special services 
All other employment 


! Within authorized program for fiscal year 1955. 


‘ In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


5 Office of manager and assistant manager, communication and records, finance, and personnel, 


59222—55-——_43 
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30. List positions occupied by physicians that are considered administrative: 
Manager. 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


i 
j 
| 
| 
| 


Specialty 
From July 1954 through Jan, 31, 1955 Total 


GM &§8& Other 


Number of different persons who provided 
service 
Average payment per consultant or attend- | 
ing ! 
Total amount earned ! 





1 Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,598; (b) Total of 
(a) who had insurance coverage, 77; (c) Number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 30. 

. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

On day of admission inform insurance company that insured is a patient 
by VA Form letter 10-98. Submit itemized bill every 30 days, or at time of 
discharge, to insurance company. If claim is disallowed, policy is. obtained 
and sent to chief attorney for further action. Estimated cost for 1954: $500. 

. Compare amounts billed to insurance companies and amount. collected during 
calendar year 1954: Billed, $29,647; collected, $5,969. 

. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10-P-—10 prescribed November 4, 1953 (VA Circular 11): 

In this locality it makes very little appreciable difference. There have been 
four applicants who refused to sign and sought treatment elsewhere, two who 
were investigated and the opinion given that they could not bear the costs. 
It should be noted that a patient who bas a service-connected disability is 
hospitalized for a non-service-connected disability, he is not required to answer 
this question. 

V. Miscellaneous 


. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.045; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.875. 

. What was average patient per diem cost for calendar year 1954? $22.93; 
(a) Patient per diem cost July 1954, $22.75; (b) Patient per diem cost Janu- 
ary 1954, $22.60. 

. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? We are keeping abreast of full maintenance 
and repair of existing buildings, replacement of antiquated equipment, and 
purchase of new and improved equipment. This is particularly true within 
the past 18 months since the institution by our central office of an annual 
budget allotment and more complete planning and disbursement of money 
by this field station. 
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MARTINSBURG, W. VA. 
I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Martinsburg, W. Va. 

Date opened by Veterans’ Administration: October 1946. 

Date of construction if acquired from other agency: January 1944 (date first 
patients admitted by U. S. Army). 

Name of manager: Wales E. Finnegan. 

Type of installation: Center, composed of GM & S hospital and domicile. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient | 
Item (as of Feb. 21, 1955, unless otherwise indicated) -——---_—- -____ —_ -—— 
| Total | TB | NP |GM&B8 
| 


}. Authorized beds (sum of lines 2 and 4) 350 | 350 


2. Operating beds, total ee —" 
; (For female patients) , None ? (1) 
Unavailable beds: | 


Total (sum of lines 5 through 7) em nl = 


Not yet activated 2 
Maintenance or repair ‘ 
Not required by operating plan for fiscal year 








. Average daily patient load, 12 months ending 
Jan. 31, 1955 


| Restricted to admissions of female patients transferred from our own domiciliary bed allocation not made 
for other female veterans. 


2 Including beds in process of activation. 

§ For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 5 hospitals: Average stay for GM & 8 patients, 30.91 days. 
(b) TB hospitals: Average stay for TB patients, 103.16 days. 
(c) NP hospitals: Average stay for NP patients, 183.97 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier); (1) Number of such patients, 445; (2) total patients 
remaining, 58 percent. 
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(e) What controls do you exercise to insure a minimum stay in hospital? 
(1) Routine laboratory work and chest X-rays are done on day cf 
admission if possible; (2) coordinated efforts between services in 
properly scheduling special tests, consultations, etc., are effected; 
(3) the same efforts are applied in cutting down time element on 
social-service surveys, psychological testing, ordering of pros- 
thesis; (4) the patient’s discharge date is anticipated and thus 
factors such as conditioning family to accept patient, ordering of 
clothing, discharge before weekends, etc., do not delay discharge; 
(5) our hospital-stay committee which meets every 4 months re- 
views 50 consecutive cases to determine if hospitalization was 
prolonged. When such factors causing prolonged hospitalization 
are found, efforts are made to eliminate them. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 155; (b) semiambulant, 219; (c) ambulant, 405. 
17. Number of patients who departed against. medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 263. 
18. Number of eligible veterans not yet hospitalized as cf February 21, 1955: 
Hospital, 66; domiciliary, 232; total 298. 
(a) Not yet scheduled for admission and not VA patients: 





Total s8C NSC 


Hospitalization: 
Total patients 27 0 27 


TB patients 27 27 


0 
=a 


Domiciliary care, total 2 199 


(b) Scheduled for future admission and not presently VA patients: 


Total sc NSO 


Hospitalization: 
Total patients 39 36 


TB patients 15 13 
GM & § patients 24 23 


Domiciliary care. total 31 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 47; during 12 months ending January 31, 1955, 449. 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency orerating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): Not applicable. 

22. Cost of hospitals constructed since 1946: Not applicable. 

23. Cost of living quarters in hospitals constructed since 1946: Not applicable, 
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III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to hospital 
or domicile) 


On duty 
Shortage, 


ifany ! 





. Total full-time equivalent (sum of lines except 2 and 18)... 


Physicians: 
Full time: 
Total (sum of lines 3 through 8). 


Administration 
Medicine 
Surgery - 


Y Part time__-.-- 
10, Residents - - - 
| Interns ia 
12 Consultant and attending phy sicians une — 
13. Dentists--.-.- 
14. Nurses (including 2 2 nurse anesthetists) .- 
15. Hospital attendants a Etrha orpse 
16. Therapists and technicians 2 
Social workers: 
l7, Total.. 
Psychiatric 
9. Vocational counselors - - - 
20. Administrative employees 3. __.. 
Food service and preparation: 
Dietitians 
All other_ ; ee 
Engineering activities; 
Laundry-.- 
Maintenance __ 
Plant operation 
Other 
27. Supply 
28. Special serv ices _ 
. All other employment.. 


‘ Within authorized program for fiscal year 1955. 

* In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
ahov 
above, 

’ Office of manager and assistant Manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
(1) Chief medical officer. 
31, How many physicians drawing specialty pay are not performing their 
specialty? None. 
. For consultant and attending physicians, show below the required data: (See 


attachment.) 





Specialty 





From July 1954 through Jan, 31, 1955 . 
NP GM &S | Other 





Number of different persons who provided | 
service 28 








Av erage payment per consultant or attend- | 

ing ! a Ne Sa rs $63 56 | $81 
Tots al amount earned !. : $25, 031 $1, 624 | $2, 511 | $19, 663 
Totel MARINES a. < 0-5... comsudencdl $5, 302 $551 | $589 $3, 820 


' Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 2,917; (6) total of 
(a) who had insurance coverage, 267; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 121. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospita: 
during calendar year 1954)? 

Instructions contained in TB 10A—306 are followed in order to collect payments 
due on reimbursable hospitalization insurance policies, The estimated cost of 
the collection program during calendar year is $2,515. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $126,766; collected, $25,521. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

Completion of the addendum to VA Form 10—P-10 is accepted without question 
by all applicants who are required to complete the form. Proper emphasis is 
placed on completion of form by personnel of the admission office. To date we 
have not had one instance in which veteran, otherwise eligible for hospitalization, 
disqualified himself through his failure to complete the form. 


V. Miscellaneous 


!. (a) What is the average raw food cost per ration from July Hospital Domicile 
1, 1954, through Jan. 31, 1955? . Soe aes a ak TO 

(b) What is the per ration cost for all other food service 
activities from July 1954 through Jan. 31, 1955?____- 1. 47 1. 00 

2. What was average patient per diem cost for calendar year 
15. 80 2. 89 
taunt 3 15. 70 3. 01 
(b) Patient per diem cost January 1954__-__- en 16. 26 1, 87 


3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

There is a need at this center for an extension of our present facilities for the 
intermediate care of patients. Intermediate care better fulfills the needs of 
long-term, chronic patients and incurable patients who require a minimum of 
medical care, but vet are too incapacitated to be placed in the domiciliary program. 


[Attachment] 


Supplement to sec. IIT, question B 


Specialty 


From July 1954 through Jan, 31, 1955 (Ph. D,) 
Dentists Consultants 

consultants | other than 
physicians ! 


Number of different persons who provided service 3 
Average payment per consultant or attending !__.___._____. $66. 3: $73 
Total amount earned 2___-__- ‘ $2, 299 

$589.00 | $38 $551 


1 Pharmacology, bacteriology, and biochemistry. 
? Exclusive of travel. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


MADISON, WIS. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2500 Overlook Terrace. 

City and State: Madison 5, Wis. 

Date opened by Veterans’ Administration September 16, 1951. 
Name of manager: M. C. Thomas, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) ee Domiciles 
| Total TB NP |GM&8s 


1. Authorized beds (sum of lines 2 and 4) 


2. Operating beds, total ; 
3 (for female patients) --...............-..--. : 


Unavailable beds: 
Total (sum of lines 5 through 7)_..._- 


Not yet activated ! 

Maintenance or repair - - - 

Not required by operating plan for fiscal year 
LOGE ic tabbed ved dbehibandicckneéabbdinithtaninlccidieins : 

















. Average daily patient load, 12 months ending 
Jan. 31, 1955 





‘Including beds in process of activation. 
? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domiciie—those admitted under VA Regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(6) TB hospitals: Average stay for TB patients, 250.70 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 308; (2) total patients 
remaining, 75 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Statistics relating to admissions, transfers, discharges and other 

forms of patient activity are studied and analyzed by the medical 
staff, with particular attention being directed to average stay of 
patients. As the result of this analysis, necessary changes are made 
to insure that professional and nonprofessional personnel are fully 
utilized, thereby reducing the average stay of patients. The therapy 
boards outline the treatment program of the patient and these boards 
are held weekly so as to avoid unnecessary hospitalization of patients. 
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16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 81 class I and II patients; (6) semiambulant, 249 class 
III and IV patients; (c) ambulant, 81 class V, VI, and VII patients. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 146. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 16. 
(a) Not yet scheduled for admission and not VA patients: 





Hospitalization: 
a a thi toi ditt ahh nits odes tchdaiaden 60 wie okeaineems 


TB patients. 
GM & S patients_. Re oe ak 
itp eth hddiai tech hii ote 


(b) Scheduled for future admission and not prenany VA patients: 


Total | 


| 
| ee 
sli 


sc 





Hospitalization: 
Total patients - .. 


TB patients..._....-- Sioa 
GM &S§& patients._...__..-.- 


| 
i 


(c) Number of applications rejected as legally and/or medically ineligible 

(applicants neither admitted nor placed on waiting list) during 

January 1955: 5; during 12 months ending January 31, 1955: 26. 

. How many operating beds are located in areas originally intended for use 

other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

What is the number of TB beds (authorized capacity) which are vacant be- 
cause of lack of patient demand? 71 vacant beds, operating at 100 percent 
capacity. 

Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
(b) Administrative purposes, 1,474 square feet. 

Cost of hospitals constructed since 1946: 

(a) Land acquisition . Set $43, 300. 00 
(b) Architect’s and engineer’s cost (pl: ins and specifica- 

tions) (?) 
(c) Construction contracts (e xcluding ‘quarter rs s buildings, 

item 23) 7, 073, 118. 64 
(d) Government materials furnishe OR et ee ee 4 165, 556. 00 
(e) Corps of Engineers cost (1) 


1 Not on record at this station. 


23. Cost of living quarters in hospitals constructed since 1946: 


: ee —_-™ 
Number of 
rental | 
units Average for | 
each =e 
a 

| 


Cost of construction 


Total cost 


Housekeeping units: 
(a) Single-unit dwellings (1) : $41, 928. 22 | $41, 928, 2: 
(b) Duplex-unit dwellings = 
(c) Apartments (1) i | 21, 672. 22 | 86, 688. 88 

Nonhousekeeping units (2) ‘: 5, 349. 63 | 112, 342. 2 
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il. Staff 


teport full-time equivalent employment as of Jan. 31, 1955. Distribute 
common service employment to provide best estimate of staff providing 
service to hospital or domicile) 


A On duty, 
hos pital 


. Total full-time equivalent (sum of lines except 2 and 18) _- 543 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) -_ _- 


_ 
— 


to 


Administration - yy 


-_ 
_ 


Surger eee 
Taw. 


i Noche 


~ 


Part time _ -- ee : 
Residents - bears 7S 
Interns. - --- 
Consultant and attending physicians - ae 
Dentists 
Nuree@css 4... 
. Hospital attendants__-__- 
. Therapists and technicians !_ 
Social workers: 
Total__- 
-Psychiatric__- - ; oud 
| i i a de a welded ee eon t 
Administrative employees ?____-_._.._.-.._-.--_-- 
Food service and preparation: 
I. nae ta DE cern tht Sect oi ated eran Sa 
BE see el eae a 82 
Engineering activities: 
Laundry- ------- a eaten 
Maintenance _ - - - - - - - oa Bi ; 34 
Plant operation. falanoned “ 10 
3 4 og i ‘ 10 
7. Supply es ; 13 
28. Bie services _ - -- sete dat Pes gaknus talleta see : 7 
All other employment. - - _---- r eS 74 


Innowr 


1In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
? Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 





| 
| 
From July 1954 through Jan. 31, 1955 Total 


| 
| 
| TB NP | 








Number of different persons who pro- | 
i. ..., —— eae -| 
Average payment per consultant or at- | | 
tending! eer 2 ¥ | $1,665 | $1,762.50} $988. 24 
Total amount earned : . 00 | $8,325 | $7,050.00 | $15, 950. 00 


5 | 6 


$704. 18 
$4, 225. 00 


a ss 9 


Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 370; (6) tota| 
of (a) who had insurance coverage, 22; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 11. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

We carry out the procedure as outlined in VA Technical Bulletin 10A-306, as 
amended. Legal questions are referred to the chief attorney of the VA regional 
office, Milwaukee, Wis. Estimated cost, $132. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $41,718.50; collected, $2,936.76. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): 

In a tuberculosis hospital, it is believed that the most effective part of the 
addendum to VA Form 10—P-10 is that the applicant, prior to signing either 
VA Form 10—P-10 or the addendum, has considered his financial status and 
understands clearly his signing the oath of inability to pay. We have submitted 
3 cases to the chief attorney for his comments and 2 of these cases have been 
reported to the chief medical director. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.111; (6) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.640. 

2. What was average patient per diem cost for calendar year 1954? $17.548; 
(a) patient per diem cost July 1954, $18.108; (b) patient per diem cost Janu- 
ary 1954, $16.009. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? This station has no emergent or pressing-need 
projects, but it would be desirable if the projects outlined in the manager’s 
letter to Hon. Olin E. Teague, dated February 17, 1955, could be fulfilled. 


\ 
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TOMAH, WIS. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 


City and State: Tomah, Wis. 


Date opened by Veterans’ Administration: 
Date of construction if acquired from other agency: 


March 4, 1947. 


Not applicable. 


Name of manager: Benjamin F. Jackson, M. D. 


Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Item (as of Feb. 21, 1955, unless otherwise indicated) 


1, Authorized beds (sum of lines 2 and 4) 


Hospitals, type of bed or patient 


| Domiciles 
| NP |GM 4s | 


i 
} 


' 


10 


. Operating beds, total_.-........-.--.. wisditace ‘ 
} (for female patients). ...............-....... 


Unavailable beds: 
Total (sum of lines 5 through 7)-......-.-- 


Not yet activated ! 
Maintenance or repair 
Not required by operating plan ‘for fiscal 





. Patients on leave of absence or trial] visit, total. .. 


oa dee ee 
NSC 3_. 


. Average daily patient load, 12 months ending | a 
Jan. 31, 1955 


1 Inclading beds in process of activation. 
‘ For patients in hospital—those under treatment for service-connected disabilities. 
domicile—those admitted under VA Regulation 6047-C. 
‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D, 


For members In 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(c) NP hospitals: Average stay for NP patients, 271days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 1,070; (2) total patients 
remaining, 94.7 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Frequent review of each case by the ward physician in charge and 
weekly disposition boards on AIT and CT services which consider 
each case recommended for release by the ward physician. 
. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 19; (6) semiambulant, 78; (c) ambulant, 1,034. 
7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 49. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 155. 
(a) Not yet scheduled for admission and not VA patients: 


Hospitalization: 
Total patients_-____- 


ee a mon, eck enseens 





(b) Scheduled for future admission and not presently VA patients: 





j ] 1 
| Total | SC | NSC 
li nlaleiecistededbaill, ocholaeein-pikcgeaaa ae oe 


Hospitalization: | 
Total patients. - -__- 


‘id | 7 


NP patients. - Lecacins dee 10| 3 7 


(c) Number of applicants rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 8; during 12 months ending January 31, 1955, 163. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer- 
gency operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
None. 

. Cost of hospitals constructed since 1946: Not applicable as construction was 
completed by the end of 1946. 

. Cost of living quarters in hospitals constructed since 1946: Not applicable. 
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IIT. Staff 


(Report full-time equivalent employment as of Jan. 31,1955. Distribute common 
' service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, Shortage, 
1. Total full time equivalent (sum of lines except 2 and  espitai if any ' 
18) eee 649 
Physicians: 
Full time: 


Total (sum of lines 3 through 8) 


Administration 
Medicine 


9, Part time 
10. Resident 
11. RRM o) duds oul. od enruu, cali 
12. Consultant and attending physicians__--__._.__- 
13. Dentists 
14. Newpeee suite ns cucacseuoawaleaesd 3X. x 
15. Hospital attendants. ......................... Scat 
16. Therapists and technicians ? 
Social workers: 
17. 
18. Psychiatric uD 
19. Vocational counselors___..........-_-_-- j 
20. Administrative employees *____.......---~- 
Food service and preparation: 
21, Dietitians 
22. Fe Se ee oe OO OFS ie Biot eee ek 
Engineering activities: 
23. Laundry 
24, Maintenance 
25, Plant operation 
26. 
27. 
28. Special services 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
Office of manager and assistant manager, communication and records, finance and personnel, 


30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan. 31, 1955 Total | —_—_—--—ee—ee—e——— -- 
| NP GM&Ss | Other 


N umber of different persons who provided 
service 

. ing ! 

Total amount earned ! 

Total for travel... __- 





Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC eshaeaat: 175; (b) total 
of (a) who had insurance coverage, 22; (c) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 14. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

Estimated cost of collection program $287.67. Patient is required to assign 
chargeable benefits of his insurance coverage to the VA. The insurer is notified 
of patient’s admission and execution of assignment. Insurer is subsequently 
billed upon patient’s discharge or at end of every 30-day period if hospitalized 
longer than 30 days. Followup is made to insure proper payment. Legal 
questions arising are referred to chief attorney, VA regional office. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $18,382.50; collected, $2,075. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

The form when used in appropriate cases no doubt accomplishes the purposes 
set forth in VA Circular 11. Of course, admissions to this hospital are predomi- 
nantly veterans having adjudicated service-connected disabilities and no forms 
are required in such cases. Also pertinent to this question is the fact that treat- 
ment of psychiatric illness often requires long-term hospitalization and as a result 
is expensive. 

V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.913; (b) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $0.719. 

2. What was average patient per diem cost for calendar year 1954? $7.276; (a) 

Patient per diem cost July 1954, $7.195; (6) patient per diem cost January 
1954, $7.09. 

3. What, in your opinion, are the most pressing needs in your installation (includ- 

ing nonbed betterments)? 

A new dietary unit and dining room constitute our greatest present need and 
that need isemergent. All cooking is centralized. Our present unit is housed ina 
building 50 or more years old. It is cluttered, inconvenient, a definite and very 
real fire hazard, and location is bad. Great diligence is necessary to maintain 
a semblance of acceptable sanitation. Equipment was war surplus when instailed 
8 years ago. If a new building is not provided soon, major repairs and extensive 
replacements will be mandatory to maintain service. Replacement of this unit 
has been postponed from year to year. It is my belief that plans have been 
completed and approved. 

All buildings housing patients are of new and excellent construction. 
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WAUKESHA, WIS. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 903 Hartwell Avenue. 

Citv and State: Waukesha, Wis. 

Date opened by Veterans’ Administration: Transferred from USPHS to Veterans’ 
Bureau 1922. 

Date of construction if acqured from other agency: 1904-06. 

Name of manager: Paul L. Eisele, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Feb, 21, 1955, unless otherwise indicated) eens ——!Domiciles 
Total | 








2. Operating beds, total 
(for female patients) 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Re re etm hcdnnesene 

Maintenance or repair_-__-.....- 

Not required by PS plan for fiscal year | 
es icainbe uiihdlern dept iiitiiadmle 








. Average daily patient load—12 months ending | | 
Jan, 31, 1955 











! Including beds in process of activation. 
! For patients in hospital—those under treatment for service-connected disabilities. For members in 


domicile—those admitted under VA Regulation 6047-C. 
* For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 


For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(b) TB hospitals: Average stay for TB patients, 205 days. 

(d) Patients im hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 160; (2) total patients 
remaining, 70 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Every patient is reviewed periodically by a board consisting of all 

medical staff members and appropriate consultants. The period of 
review varies from 1 month to 3 months. Recommendations for 
discharges are made by this board. It is believed that this method 
provides adequate control over the duration of patients’ period of 
hospitalization and assures that patients are discharged when 
indicated. 
). For patients remaining in hospital on February 21, 1955, how many were: 
: (a) Nonambulant, 184; (6) semiambulant, 20; (c) ‘ambulant, 28. 
. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 105. 
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18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 6. 
(a) Not yet scheduled for admission and not VA patients: None. 
(b) Scheduled for future admission and not presently VA patients: 
Hospitalization, TB patients, 2 SC, 4 NSC, 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 0; during 12 months ending January 31, 1955, 1, 

19. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emer. 
gency operating beds are maintained? None. 

20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? 17 as of February 21. 

21. Amount of space constructed for hospital bed purposes converted to other uses 
(to be answered only by hospitals constructed and opened since 1946): 
None. 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946: None. 


III. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, Shortage, 
1. Total full-time equivalent (sum of lines a 2 and hospital ifany' 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine___- 
Surgery 


2. 
3. 
4. 
5. 
6. 
7. 
8. 


Cee 


Part time 
Residents _ __- -_- 
Interns. siudurite 


. Dentists. ee sticks tal hs Meiases edd Wend Ab odibs w ws Geom ee 
» Wieredes ci sc. 
5. Hospital attendants____- 
). Therapists and technicians ? 
Social workers: 
i. 
18. Psychiatric 
19. Vocational counselors_-_-_----- 
20. Administrative employees *___- 
Food service and preparation: 
21. pO a Ra ere 
22. All other_- 
Engineering ac tivities: 
23. Laundry 
24. Maintenance_- - - - 
25. Plant operation __ 
26. | SECT 
27. Supply 
28. Special services. —_--_- 
29. All other employment 
1 Within authorized program for fiscal year 1955. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied by physicians that are considered administrative 
Manager. 
. How many physicians drawing specialty pay are not performing their spe 
cialty? None. 
For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan, 31,1955 | Total ae a: “eN 
TB NP GM &«&s& Other 


Number of different persons who provided | | 
service..... .- ce ectacesebt 9 ets: 

Average payment per consultant or at- | | } 
tending !__--- we $2, 125 | 

Total amount earned !__.._........-..---- $14, 875 | $5, 650 


| Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 179; (6) total of 
(a) who had insurance coverage, 14; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 8. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

For all patients admitted for treatment of NSC conditions, patients are re- 
quired to execute power of attorney forms to permit the VA to act for the pa- 
tients in insurance matters. Insurance companies and any person or persons 
with third party liability are notified of patients hospitalization; bills are pre- 
pared at discharge or monthly and forwarded to insurer or person with third 
party liability. All denials are referred to chief attorney for action. Estimated 
cost of collection program, $456 per annum. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $13,217; collected, $2,094. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-—10 prescribed November 4, 1953 (VA Circular 11): 

Due to the relatively long period of hospitalization required for the treatment 
of tuberculosis, the addendum to VA Form 10-P-—10 has had little or no effect. 


V. Miscellaneous 


(a) What is the average raw food cost per ration form July 1, 1954, through 
January 31, 1955? $1.069; (b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $1.830. 

What was average patient per diem cost for calendar year 1954? $16.99; 

(a) Patient per diem cost July 1954, $17.32; (6) patient per diem cost 
January 1954, $15.68. 

3. What, in your opinion, are the most pressing needs in your installation (in- 
cluding nonbed betterments)? 

Lack of personnel is the greatest and pressing need. As originally estimated 
at the time of preparation of fiscal year 1955 budget in May 1954, an average of 
238 total personnel could be employed in fiscal year 1955. Due to the assumption 
of charges for employee insurance not contemplated at the time of budget prepara- 
tion, unusually large payments of terminal leave, and an increasing average 
salary per employee, this estimate has had to be revised to 234 employees. This 
is a reduction from a staffing pattern of 253 employees in fiscal year 1954. 

Our present staffing of nurses is insufficient to provide care and treatment for 
patients that is desirable. For example, during the night shift, our present 
nurse complement permits only 1 nurse on a ward of 100 patients. 

We are in need of an additional physician and our efforts to recruit for the 
vacancy for the past several months have been unsuccessful. 

Our present budget funds will not permit the employment of a vocational 
counselor, and as a result, the patients are not receiving the assistance and 
advice that they need for their proper rehabilitation. . 


59222-5544 
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Restriction of budget funds has made it necessary to reduce our engineering 
staff to the bare essentials. During the night hours we have 2 engineering 
employees on duty—1 an engineer in our powerplant, the other a guard. This 
schedule does not provide what we believe is necessary to take care of emer- 
gencies or unforeseen happenings. 

Our telephone operator staff consists of three operators, night relief being 
rovided by the nursing service which, as indicated above, is understaffed. 
‘o provide for annual and sick leave relief for the telephone operators, it is 

necessary to assign an employee from another administrative division and provide 
| minimum coverage in the position vacated by the relieving employee. 
onstruction of warehouse and garage building. 

Additional funds for maintenance items which we were forced to eliminate 
under present budget allotment. 

Funds for equipment replacement on a scheduled basis. 


WOOD, WIS. 
I. General 


Name of hospital: Veteran’s Administration. 

Street address: VA Center. 

City and State: Wood, Wis. : 

Date opened by Veteran’s Administration: Domiciliary, activated in 1867 as 
Northwest Branch—National Homes for Disabled Veteran Soldiers. Hos- 
pital opened in 1922. 

Name of manager: D. C. Firmin. 

Type of installation: Center, composed of GM & § hospital and domicile. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) |———-—~-_—_— Do mic iles 
| 


Total | NP jomas 


pti e Si aiciensnsa 
. Authorized beds (sum of lines 2 and 4)_......-.. .* 1, 275 | 840 1, 661 





. Operating beds, total__......._..- ‘ 1, 640 
3. (for female patients) ‘ None 

Unavailable beds: 
Total (sum of lines 5 through 7)-_..--.....-- 


Not yet activated 2 

Maintenance or repair !_______.__-_- peal 

Not required by operating plan for fiscal year 
(sewn a Tet RA siecle En teint le atte 




















. Average daily patient load—12 months ending 
Jan. 31, ee ane 1, 082 


1 Due to establishment of model ward requested by commanding officer. 

2 Including beds in process of activation. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 683 


15, Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 

(a) GM &5 hospitals: Average stay for GM &Ss atients, 45 days. 

(b) TB hospitals: Average stay for TB patients, 276 days. 

(c) NP hospitals: Average stay for NP patients, 67 days. 

(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 427; (2) total patients 
remaining, 38.9 percent. 

(e) What controls do you exercise to insure a minimum stay in hospital? 
Length-of-stay committee continuously reviews hospital proce- 

dures to reduce hospital stay to a minimum. Planning for the 
patient’s discharge program is developing sound discharge plans for 
long-term problem cases. Medical records librarian provides perti- 
nent information in a monthly report for staff guidance in hospital- 
ization and discharge procedures. 
\6. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 224; (b) semiambulant, 344; (c) ambulant, 530. 
\7. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 343. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 242. 
(a) Not yet scheduled for admission and not VA patients: 


| sc 


Hospitalization: 
Total patients- - -- 


TB patients 
NP patients 
SE We cai nctamnswescctundcsbeneneans : 


Domiciliary care, total 


Hospitalization: 
Total patients 


BGP BRIN ionic on ccuvecccstesdbteeabieinian 
GM & 8 patients 


Domiciliary care, total 


(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 254; during 12 months ending January 31, 1955, 
2,692. 

. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None; however, 28 beds are vacant 
in a convalescent ward and are not available for direct admission. 

¢\!. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946): 
Does not apply. 

22. Cost of hospitals constructed since 1946: Does not apply. 

23. Cost of living quarters in hospitals constructed since 1946: Does not apply. 
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III, Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty 


cea eieemianacnnaiiiss kn 
Hospital | Domicile 


1. Total full time equivalent (sum of lines except 2 and 18) 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
Surgery -....--.-- 


|Noocoo, 
|e 


| 
1] 
i 


| 
| 
| 
} 


| 


9. Part time edutk. 
10. I ccmnititesiy sigidion ; 
11. Interns -_-_- se : 
12, Consultant and attending physicians 
13. Dentists 
14, Nurses 
15. Hospital attendants____- 
16. Therapists and technicians ? 
Social workers: 
17. 
18. Psychiatric__-__--.. 
19. Vocational counselors , 
20. Administrative employees °- -- 
Food service and preparation: 
Dietitians 
Allother 
Engineering activities: 
Laundry. ~dedibtatie 
Maintenance.._.........-.-- 
Plant operation 


Nerpnw oo 
o 





5 NE at ch ccccesvcstnucews 
. Allother employment. -- 








1 Within authorized program for fiscal year 1955. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel. 


30. List. positions occupied by physicians that are considered administrative: 
(1) Chief medical officer (chief professional services); (2) clinical director 
(assistant chief professional services). 

31. How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 





Specialty 
From July 1954 through Jan. 31, 1955 nl pee ite 
NP | GM&S | Other 
: che Nad hed | ke a vaaer oe ae 
5 | 40 M4 
| | 1 | 

$1, 740 | $1, 868 | $1, 657 | $1, 972 | $1, 078 
$107, 893 $5, 605 $8, 285 $78, 902 $15, 100 





Number of different persons who provided | 


97 
90 


1 Exclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur 
ance (calendar year 1954)? (a) Total NSC discharged, 6,447; (b) total of 
(a) who had insurance coverage, 2,750; (¢) number included in (6) with 
plans that disclaim responsibility for payment for care in VA hospitals, 
2,386. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 
during calendar year 1954)? 

We follow the procedures of VA Technical Bulletin 10A306, dated June 16, 
1952. A collection unit has been established and prepares all billings and coordi- 
nates all action with the finance division and the legal service. The estimated 
cost of coilection program is $5,015. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $337,376.70; collected, $62,935.10. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
form 10—-P-10 prescribed November 4, 1953 (VA Circular 11): 

Addendum has effectively focused attention of applicant on importance of the 
sworn statement as to inability to pay and on the penalty provisions relating 
to false affidavits. Addendum also furnishes us additional information which 
may indicate impropriety of statements as to inability to pay. 


V. Miscellaneous 


1. (a2) What is the average raw food cost per ration from July 1, Hospital Domicile 

1954, through Jan. 31, 1955______- ites Coe: Se 

(6) What is the per ration cost for all other food service 
activities from July 1954 through Jan. 31, 1955 1. 540 . 769 

2. What was average patient per diem cost for calendar year 
1954 vn ilies jaa». ae. me 
(a) Patient per diem cost July 1954_- Sern. ». 88 3.19 
(6b) Patient per diem cost January 1954___.._______- 15. 66 2. 94 


3. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments)? 

In a letter to your office dated February 11, 1955, I stated what in my opinion 
are the most pressing needs at this center. These projects are listed in the order 
of their relative priority: 

(a) Construction of new incinerator. Present one is inadequate and is virtually 
inoperable. 

(b) Conversion of electric current in entire center from d.c. to a.c. Existence 
of both types creates multiple operating problems. 

(c) Need for acoustical material in hospital annex—building No. 43. Essential 
in improving patient care in this 214-bed NP service. 

(d) Irrigation project which is essential to provide adequate water distribution 
in our cemetery. 

(e) Building of second floor corridor connecting wards of main hospital building. 

The following projects are contingent upon building of new replacement hospital 
at this center. They can be deferred if new hospital is planned for near future 
because present domiciliary buildings would then be abandoned: 

(f) Replace overhead steam lines leading from boiler plant to general hospital 
building with underground or buried facilities. 

(g) Construction of electric passenger elevator in company 8, building 6, 
domiciliary. Essential in transportation of blind, wheelchair, epileptic, and 
infirmed members. 

_ (h) Alterations to ward 5, company 8, building 6, domiciliary. This area is 
in great need for repair and alteration. 

_ (i) Modernize building No. 2, domiciliary. Building dates back to 1867 and 
is in general need of repair. 

(j) Construction of an administration and clinical building. The present 
eaeennns general hospital building creates a great need for this additional 
building, 
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CHEYENNE, WYO. 
I. General 


Name of hospital: VA Center, Cheyenne, Wyo. 

City and State: Cheyenne, Wyo 

Date opened by Veterans’ Administration: May 4, 1934. 

Date of construction if acquired from other agency: Not applicable. 

Name of manager: J. H. Ables. 

Type of installation: Hospital, GM & S and NP. Center, composed of hospital 
and regional office. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) ——— Vinita CMETIT cakes: Gael Domiciles 


. Authorized beds (sum of lines 2 and 4) 


Se I GE on ca oh cose ncutonsnens: 
(For female — Sit scacw. ‘ 
Unavailable bed 
Total jo. ‘of lines 5 through 7) 


Not yet activated ! : 
Maintenance or repair - higédae toe 
Not required by operating pene for fiscal year | 

1955 


Mee fF SP pe 





Jan, 31, 


1 Including beds in process of activation. 

? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & § hospitals: Average stay for GM &8 patients, 15.82 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, or 
earlier): (1) Number of such patients, 26; (2) total patients re- 
maining 21.48 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
Daily survey by medical staff. 
}. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 35; (b) semiambulant, 14; (c) ambulant, 72. 
. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending January 31, 1955: 37. 
. Number of eligible veterans not yet hospitalized as of February 21, 1955: 71. 
(a) Not yet scheduled for admission and not VA patients: Hospitaliza- 
tion GM & § patients, 30 NSC. 
(b) Scheduled for future admission and not presently VA patients: 
Hospitalization GM & § patients, 2 SC, 39 NSC. 
(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955: 30; during 12 months ending January 31, 1955, 263. 
9. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 
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20. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 1946) 
None. 

‘ost of hospitals constructed since 1946: None. 
Yost of living quarters in hospitals constructed since 1946: 


Cost of construction 
| Number of 
rental 
units | Average for 
each 


Total cost 


Housekeeping units: 

a) Single-unit dwellings 

») Duplex-unit dwellings - - - 

c) Apartments. : 
Nonhousekeeping units_--..-...---. 


IIT. Staff 


Report full-time equivalent employment as of Jan. 31, 1955. Distribute com- 
mon service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, Shortage, 
1. Total full-time equivalent (sum of lines except 2 and Aospital 


Physicians: 
Full time: 
Total (sum of lines 3 through 8) 


Administration 
Medicine 
NES cérniadt assy tine pared tuttilnn®e ohblet L 


Part time 
Residents 


SOON | 


Ww 
“109 Wb 


). Hospital attendants 
}. Therapists and technicians ? 
Social workers: 
Pe itiinti cid ticbiein én’ e SbbR LES Lesa «i. - 
Psychiatric 
. Vocational counselors 
. Administrative employees * 
Food service and preparation: 
: Dietitians 
22. All other 
Engineering activities: 
23. Laundry 
24. Maintenance 
25. Plant operation 
26. Other 9 
27. 10 
28. Special services 4 
29. All other employment 34. 5 
' Within authorized program for fiscal year 1955. 


m In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 


§ Office of manager and assistant manager, communication and records, finance, and personnel. 
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30. List positions occupied »by physicians that are considered administrative: 
Chief, professional services; chief, outpatient services. 

31, How many physicians drawing specialty pay are not performing their spe- 
cialty? None. 

B. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1954 through Jan, 31, 1955 Total 
NP 





Number of different persons who provided | 

service | 
Average payment per consultant or at- | 

NG os ETT .| $150 $696. 67 | 
Total amount earned ! $6, 970. 00 : | $300 $6, 270. 00 








! Exclusive of travel. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1954)? (a) Total NSC discharged, 1,564; (b) total of 
(a) who had insurance coverage, 214; (c) number included in (6) with plans 
that disclaim responsibility for payment for care in VA hospitals, 104. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the hospital 

_during calendar year 1954)? 

Whenever a veteran is treated for a non-service-connected disability and has 
hospitalization insurance, we always prepare a statement for services rendered. 
We estimate the cost of the collection program at this hospital for calendar year 
1954 to be $1,885.82. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1954: Billed, $35,716.45; collected, $9,096.65. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): 

It has recently become more noticeable that some veterans are reluctant to 
complete VA Form 10—P—10a and we believe these veterans would sign VA Form 
10—P-—10 and apply for hospitalization. 


V. Miscellaneous 


1. (a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $1.122; (6) What is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? $2.038. 

2. What was average patient per diem cost for calendar year 1954? $22.492; 

(a) Patient per diem cost July 1954, $22.895; (b) Patient per diem cost 
January 1954, $20.120. 

3. What, in your opinion, are the most pressing needs in your installation (in- 

cluding nonbed betterments)? 


(Programed projects) 


Priority No. 1, 49-5063.—Alterations and additions to building No. 1, including 
new administration and regional office building. The above project continues 
to occupy a No. 1 priority from our viewpoint with respect to center need. It is 
hoped favorable action will be taken toward release of this project during fiscal 
year 1956 for accomplishment. 

Priority No. 2, 13-4034.—Utility shops and garage building. 


(Nonprogramed projects) 


Priority No. 1—Replacement of refrigeration system. 
Priority No. 2.—Paving and curbing truck and delivery road. 
Priority No. 3.—100-car parking lot. 

Priority No. 4.—Concrete slab for coal storage vard. 
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SHERIDAN, WYO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Sheridan, Wyo. 

Date opened by Veterans’ Administration: 1922. 

Date of construction if acquired from other agency: 1905, Army. 
Name of manager: E. 8. Post, M. D. 

Type of installation: Hospital, N P. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Feb. 21, 1955, unless otherwise indicated) tom —- —-——_———§ }Domiciles 


| Total TB | NP |QMés8S 





1. Authorized beds (sum of lines 2 and 4)_........ | 


2. Operating beds, total. .-_.._.-- 
; (for female patients) -......-......-.-. 


Unavailable beds: 
Total (sum of lines 5 through 7) 


Not yet activated !____.... iii ee ; 

Maintenance or repair_-___..._-_--- 

Not required by operating plan for fiscal year 
a cebsdsishptidhcé vides tiiaanebdies , 


8. Patients remaining, total_................_- ieee aoe 


. Average daily patient load—12 months ending 
SO I Shir ews sehcaccienotbinncdiineiok | 


' Including beds in process of activation. 
? Unsatisfactory location above the kitchen. Not necessary for maintenance of our assigned ADPL. 


Now converted to PM & R, 


’ For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


‘ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending January 31, 1955): 
(a) GM & 5 hospitals: Average stay for GM & S patients, 15 days. 
(c) NP hospitals: Average stay for NP patients, 364 days. 
(d) Patients in hospital on February 21, 1955, whose date of admission 
was 90 days or more before that date (i. e., November 23, 1954, 
or earlier): (1) Number of such patients, 626; (2) total patients 
remaining, 96 percent. 
(e) What controls do you exercise to insure a minimum stay in hospital? 
By review board, trial visits, leave of absence, therapeutic leave, 
and foster home. 
16. For patients remaining in hospital on February 21, 1955, how many were: 
(a) Nonambulant, 14; (6) semiambulant, 41; (c) ambulant, 599. 
17. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending January 31, 1955: 17. 
18. Number of eligible veterans not yet hospitalized as of February 21, 1955: 12. 
(a) Not yet scheduled for admission and not VA patients: None. 








were ST sl aeieeeninee 
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(6) Scheduled for future admission and not presently VA patients: 





| Total 8C NSC 

















Hospitalization: | 
Total patients............ ceddasceteaeeeotheens Pea... 
Be NN neuen digtnei-bnenneneeidy dindieduediinn in | 9 8 1 





(c) Number of applications rejected as legally and/or medically ineligible 
(applicants neither admitted nor placed on waiting list) during 
January 1955, 1; during 12 months ending January 31, 1955, 14. 

19. How many opening beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many emergency 
operating beds are maintained? None. 

£0. What is the number of TB beds (authorized capacity) which are vacant 
because of lack of patient demand? None. 

21. Amount of space constructed for hospital bed purposes converted to other 
uses (to be answered only by hospitals constructed and opened since 
1946): None. 

22. Cost of hospitals constructed since 1946: None. 

23. Cost of living quarters in hospitals constructed since 1946: None. 


Ill. Staff 


(Report full-time equivalent employment as of Jan. 31, 1955. Distribute common 
service employment to provide best estimate of staff providing service to 
hospital or domicile) 


On duty, Shortage 
1. Total full time equivalent (sum of lines except 2 Aospital if any | 
UN ne Fe ie cana aeee 266 8 
Physicians: 
Full time: 
2. Total (sum of lines 3 through 8)--_--....---- Soo 
3. ee ee ee ee Sere 
4. Medicine-______-_- seotitesccccwecccccesscssuscwwowwer™-wceee. 
5. a a nie paw amencasedillbi el BAGG 46 ene aE... 
6. ee OSS, FOL Cae HE INR. ON OV ORE SACS Cees 
ve eA a lara al eae et ail ee call Oe pie iti envi 
8. RO a st acsesisise a pesos te te Se co ne jue OA AAD AS ASE Sl Dy es Sh Bina 460th wou. 
9. a ras Gates dhs Meelis as a ital ak AA ani 
10. i ae cea asin 
i: Re iaadat Godage aly pce lags id clef! re a oe an 
12. Consultant and attending physicians_-__---_-_----_- : ee. ne 
Bi, Sec ee aowcune seins ho 
Oe sr en ee ee Ee eee 34 6 
Ne Te en camamboadenne 189 1 
16. Therapists and technicians ?_____ Pee tees tinier were 23 1 
Social workers: 
17. i a a Le ee ee 
18. gp UA IRR Bice Ae RE SER RM Ug | 
Oe. I ns ee es ee 2 Bee, oos.e 
20. Administrative employees *_............----------- iad oon 
Food service and preparation: 
21. Ie emer Ser ee ieee) one oo Le 2 1 
22. en eee ee Gwe 60 1 
Engineering activities: 
23. DME am oe he ee er le et ee aces hol 
24. NE ORAS TIONS DIES Song Ig Gos SI ee lok Bl 30 1 
25. a MNS Sse Jol... nncemoaacndmes Bh EE aeons 
26. Ne eviteie wll, Loe. oud. bUaCAR. LED Gndno i 
BE | BRS SE EE Se Sel aoe perenne eee es 
Oc a aia silalen ts gf bsenie Dwi aintniate Gia. 
a ee 27 2 


1 Within authorized program for fiscal year 1955. hoa 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, communication and records, finance, and personnel, 
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30. List positions occupied by physicians that are considered administrative: 
Manager; chief, professional services. 

31. How many physicians drawing specialty pay are not performing their 
specialty? None. 

B. For consultant and attending physicians, show below the required data: 


From July 1954 through Jan. 31, 1955 Total 


Specialty 


TB | NP | GM&S| Other 


os pert ern — | | — 


Number of different persons who provided 


service. 

Average payment per consultant or at- 
tending ! 

Total amount earned ! 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1954)? (a) Total NSC discharged, 3; (b) total of (a) 
who had insurance coverage, 3; (c) number included in (6) with plans that 
disclaim responsibility for payment for care in VA hospitals, 3. 

2. What action do you take to collect payment for hospitalization under insurance 
plans (include an estimate of the cost of the collection program to the 
hospital during calendar year 1954)? 

Investigate all insurance policies and if same appear to have reimbursable 
benefits, have patient sign VA Form 10-2381 and also submit FL 10-98 to insur- 
ance company. If benefits payable, all forms submitted to finance who makes 
collection. 

3. Compare amounts bill to insurance companies and amount collected during 
calendar year 1954: None. 

4. Furnish a summary statement as to the effectiveness of the addendum to VA 
Form 10—P-10 prescribed November 4, 1953 (VA Circular 11): Noneffective 
as far as this neuropsychiatric hospital is concerned. 


V. Miscellaneous 


a) What is the average raw food cost per ration from July 1, 1954, through 
January 31, 1955? $0.9385; (6b) what is the per ration cost for all other 
food service activities from July 1954 through January 31, 1955? 
$1.772. 

2. What was average patient per diem cost for calendar year 1954? $9.770; 
(a) Patient per diem cost July 1954, $9.304; (b) patient per diem cost 
January 1954, $9.49, 

. What, in your opinion, are the most pressing needs in your installation (includ- 
ing nonbed betterments) ? 

Addition to laundry building No. 31; remodeling finance office building No. 1; 
new greenhouse; remodeling building No. 37 into graage and firehouse; gym- 
nasium; water distribution system; multichannel radio (materials only, equipment 
on station); sprinkler system in supply warehouse building No. 35; and new 
PM & R building. 
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VETERANS’ ADMINISTRATION’S COMMENTS ON THE REPLIES TO THE 
HOSPITAL QUESTIONNAIRE PREPARED BY THE SUBCOMMITTEE 
ON HOSPITALS, COMMITTEE ON VETERANS’ AFFAIRS, HOUSE Or 
REPRESENTATIVES, FEBRUARY 1955 


In general, the replies by the VA stations to the questionnaire of the Committee 
on Veterans’ Affairs appear to be both more accurate and consistent than the 
answers given to the questionnaire of February 1953. There were, however, some 
misinterpretations as indicated below. The section and line references below are 
the same as in the questionnaire. 


SECTION I. GENERAL 


Line 7: Type of installation.—Some stations had difficulty in placing the check 
mark in the proper space; for example, some GM & § hospitals checked the space 
designated for NP hospitals rather than the space for GM & § hospitals. This 
was apparently due to the fact that there were no dividers to indicate that the 
proper space was before and not after the hospital type designation. 


SECTION II. BED CAPACITY AND AVERAGE PATIENT LOAD 


Lines 1 through 14.—These lines were generally understood. A few stations 
failed to balance these lines properly. Some such failures probably were due to 
typographical errors. A very small number of hospitals failed to use the defini- 
tions and terms of VA Form 10-7400 and VA Form 10—7455. 

Lines 4, 5, 6, and 7: Unavailable beds.—There apparently were some errors in 
reporting the proper reasons for unavailability of beds. For example, several 
hospitals, in operation more than 2 years, reported unavailable beds as “‘not yet 
activated”’ instead of ‘not required in operating plan,” although such hospitals 
do not have beds in the former category. 

Line 14: Average daily patient load.—Several of the new hospitals computed 
the average daily patient load on the basis of the period during which they were in 
actual operation rather than for the 12-month period indicated. 

Line 15: Length of stay.—Some of the stations misinterpreted this question 
and reported data for all types of patients in hospital rather than for the specific 
type of patient which corresponded to the type of hospital. 

Line 16: Nonambulant, semiambulant, and ambulant patients remaining.— 
The totals of lines 16 a, b, and ¢, in some instances, failed to correspond to the 
total patients remaining reported on line 8 of this section. Possibly in some of 
these instances, the difference may have been due to the fact that, for purposes 
of line 16, hospitals reported total patients on rolls, including both present and 
absent bed occupants, rather than bed occupants only. 

Line 17: Irregular discharges during the 12 months ending January 31, 1955.— 
In some instances the data reported for this line did not appear to be consistent 
with related data available in central office. 

Line 18: Eligible veterans not yet hospitalized as of February 21, 1955.—In some 
instances these data failed to check with similar data available in central office. 

Line 20: Number of TB beds which are vacant because of lack of patient demand.— 
Some stations interpreted this question to mean only those beds which are 
unavailable while other stations included both operating (available) and unavaila- 
ble beds. 

SECTION III. STAFF 


For a considerable number of stations, discrepancies in the total full time 
equivalent employment were noted in comparison with the data available in 
central office. The reasons which may account for these differences are: 

1. Some stations reported the actual numbers of part-time employees rather 
than their full time equivalent; 

2. Some stations included 8,400 program (inpatient care), 8,200 program 
(research), 9,000 program (hospital construction) and canteen service (0800) 
while others reported the 8,400 program only; and 

3. Some stations made adjustments in full time equivalent personnel to 
account for the common services which are performed by one program or 
station for another program or station. This was particularly true of 
hospitals located in centers. ‘ 

Line 1: Total.—In some instances, the sum of the pertinent lines failed to add 
to the total full time equivalent personnel. 
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Line 12: Consultant and attending physicians.—Many stations reported the 
imber of consultants and attendings on the rolls rather than the full time 
equivalent of such persons. 

Line 30: Administrative positions occupied by physicians.—In a few instances the 
number of such positions listed failed to check with the number reported on line 3 
of this same section. 

Line 31: Physicians not performing their specialty.—This question was variously 
interpreted by the hospitals. Some stations indicated that a manager or chief 
of professional services was not performing his specialty even when his specialty 
lid pertain to the type of hospital served (e. g., a psychiatrist serving as manager 
of an NP hospital). In some cases, physicians specializing in internal medicine 
and participating in the radioisotope program were listed as not performing their 
specialty even though such specialists have excellent backgrounds for such work. 
Generally physicians with diplomate status are well adapted to hospital adminis- 
trative positions within their own or related type programs. 


SECTION IV. MISCELLANEOUS 


Line 1: Ration costs.—This question appeared to have been well understood, 
although at a small number of stations there were some discrepancies compared 
with data available in central office. 

Line 2: Patient per diem cost.—In general this question was well understood. 
However, in some instances some stations apparently reported the per diem costs 
of dietetic services rather than the total per diem. Some stations reported data 
for the month of January 1955 while other stations reported data for the month of 
January 1954 on line 2b. 

Line 3: Most pressing needs at installation.—Many VA hospitals, which have a 
pressing need for more personnel, did not indicate such need in reply to this 
question, apparently because the question had already been covered in section III 
within the column entitled “Shortage if any.”’ This lack of comment upon the 
shortage of personnel was particularly true for NP and TB hospitals. Information 
in central office indicates that there are a considerable number of shortages of 
psychiatrists, tuberculosis specialists, and nurses. 

Two domiciliaries, namely, Camp White, Oreg., and Thomasville, Ga., which 
are not associated with hospitals, stated that one of their more pressing needs was 
the establishment of intermediate-type beds. Central office does not concur in 
these needs since it is the policy of the Veterans’ Administration to estalish 
intermediate-type beds at locations where there are GM & § hospitals. These 
two domiciliaries do not have the facilities to care for intermediate-type patients. 


Controller, Department of Medicine and Surgery, 
Reports and Statistics Service, 
Veterans’ Administration. 


Marcu 11, 1955. 
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710 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


TaBLE 9.—Stay in general medical and surgical hospitals (arranged by number of 


beds) 


CopE For TYPE OF INSTALLATION 


1. General—medical and surgical 
2. Neuropsychiatric 

3. Tuberculosis 

4. Domicile 


City and State 


Bonham, Tex 

Minot, N. Dak 

Miles City, Mont 
Fargo, N. Dak 
Grand Island, Nebr 
Grand Junction, Colo 
Cheyenne, Wyo 
Spokane, Wash 

New York, N. Y 
Amarillo, Tex 
Manchester, N. H 
SS... cation deniipeniieen ated 
Marlin, Tex 


Poplar Bluff, Mo-...-.. Ries ncsate 


Beckley, W. Va 

Erie, Pa 

Iron Mountain, Mich 

Fort Harrison, Mont 

Clarksburg, W. Va..-- 

Huntington, W. Va 

Salt Lake City, Utah (12th Ave.)-_..._- 
Pittsburgh, Pa. (University Dr.)-_--.-.-. 
White River Junction, Vt 

pO Ay ie TER Ramey — 
Marion, Ill. - 

Fort Wayne, Ind 

Saginaw, Mich 

Boise, Idaho 

Phoenix, Ariz 

Chicago, Ill. (Huron St.)_-..-.-.-.---- 
Altoona, P. 


Cincinnati, Ohio 
Hot Springs, 8. Dak 
Dwight, Il 


We IE one wancnccuvecuscer« i 
Fayetteville, Ark 

Ann Arbor, Mich 

Newington, Conn 

Wilmington, Del 

Montgomery, Ala 

West Roxbury, Mass 

Shreveport, La 

Seattle, Wash 

Atlanta, Ga 

Washington, D. C_................. ined 
Dallas, Tex 

Birmingham, Ala. 

Des Moines, Iowa. 

Lake City, Fla 

Syracuse, N. 4 

Fayetteville, N. C 

Muskogee, Okla 

Bath, N. Y 








Type of institution 


| 


el ee re ke el el el el ee 








5. Center 
6. Regional office or domicile 
7. Paraplegic 


Average daily patient load 


General—medical and 


Tuberculosis 
Neuropsychiatric 








Average length of stay 


Patients in 
hospital 90 or 
more days as of 
Feb. 21, 1955 


| 
| 


re- 
in 


nant-type person 


patients 
maining 
hospital 


patients 


Average stay of predomi- 


Number of 
| Percent of total 





SRBENSSRBOBNRRRS 


BRSKEVVSRSN 
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TaBLe 9.—Stay in general medical and surgical hospitals (arranged by number of 
beds)—Continued 


Cope ror Tyre oF INSTALLATION 


. General—medical and surgical 
. Neuropsychiatric 

3. Tube osis 
. Domicile 


City and State 


Oklahoma City, Okla 

Providence, R. I 

Dublin, Ga 

Omaha, Nebr 

San Francisco, Calif 

Fort Thomas, Ky 

Durham, N, C 

Iowa ty Iowa 

Kansas City, Mo 

Little Rock, Ark 

Fort Howard, Md 

Coral Gables, Fla... 

Chicago, 1] (South Damen Ave.)-_-.._.-. 
Indianapolis, Ind (West 10th St.)__...- 
Louisville Ky 
Philadelphia, Pa 

Alexandria, La 

Wilkes-Barre, Pa 

New Orleans, La 

Denver, Colo_- 

Vancouver, Wash 

Jackson, 

Columbia, 8. C 

Albuquerque, N. Mex 

Bay Pines, Fla 

Nashville, Tenn 

Kecoughtan, Va 

Portland, Oreg 

West Haven, Conn 

McKinney, Tex 

Mountain Home, Tenn 

Aspinwall, Pa 

Oakland, Calif 

TORR: HE < onundnsecnscbitennas aiega 
East Orange, N. J 

Cleveland, Ohio 

Wadsworth, Kans 

Dearborn, Mich 

Martinsburg, W. Va_.- 

Boston, Mass 

Minneapolis, Minn 

Buffalo, N. Y 

Brooklyn, N. Y 

Dayton, Ohio 

Richmond, Va 

Albany, N. Y 

Houston, Tex 

Wood, Wis 

Memphis, Tenn. (Park Ave.) .......-- 
Los Angeles, Calif 

Bronx, N. Y oS i 
Long Beach, Calif 

Hines, Il 


| Type of institution 





ae el el el el ele le ae ee 


5. Center 
6. Regional office or domicile 
7. Paraplegic 


Average daily patient load | 


| 


| 


General—medical and 


Tuberculosis 
Neuropsychiatric 


241 | 
298 | 
221 | 
338 | 
369 
298 | 
308 | 
298 | 
372 
298 
293 | 
333 
279 
296 | 
396 
246 
261 
342 
298 | 
308 | 
352 | 
359 
265 
364 
281 
280 
383 
132 
403 | 
458 
569 
490 | 
358 
334 
643 
363 
535 
261 
498 
526 | 
590 | 
591 | 
548 
533 | 
463 
559 | 
712 | 
846 | 
1, 153 | 
993 | 
1, 025 | 
1,135 | 








456 
458 
485 
501 
501 
505 
506 
526 
551 
569 
626 
683 
720 
721 
729 
749 
751 
804 
838 
840 
854 
869 
880 
888 | 
984 | 

1, 082 

1119 | 

1,175 | 

1, 311 | 

1, 462 

2) 061 | 











558 | 


Average length of stay 


Patients in 
hospital 90 or 


more days as o 
Feb. 21, 1955 


re- 


nant-type person 


patients 
' in 
hospita 


mainin 


Average stay of predomi- 


| Percent of to 


33 
25 
37 | 
33 
21 
40 
29 
33 
36 
42 
21 
70 
27 
28 
28 
5D 
36 
22 
35 
37 
31 
23 | 
34 
30 
23 
41 
36 
41 
49 
50 
41 
50 
45 
31 
32 
42 
42 
49 








6, 402 | 33, 230 | 





45, 048 | 5, 414 


3, 640 
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TABLE 10.—/Stay in neuropsychiatric hospitals (arranged by number of beds) 
Cope FOR TYPE OF INSTALLATION 


1. General—medical and surgical 5. Center 
2. Neuropsychiatric 6. Regional office or domicile 


3. ey 7. Paraplegic 
4. Domicile 


Average daily patient load | Average length of stay 


Patients in 

| hospital 90 or 
| more days as of 
Reb. 2b, 1955 


and 


City and State 


surgical 
nant-type person 
re- 
in | 


patients 
patients 
hospite i 


mainin 


Average stay of predomi- 


Neuropsychiatric 
General—medical 
Percent of total 


Tuberculosis 
Number of 


Type of institution 


| 
| 
} 
| 


281 szcend 78 
353 59 | 
337 | 115 | 
560 |_.._..-.] 66 | 
456 | 63 
og ee 587 
sitesetos ee 364 | 
635 850 
698 | . , 149 | 
531 7il 
824 |... 636 | 
S81 | 49 
772 474 
906 2! 141 
1, 046 585 | 
872 5 , 121 1, 003 | 
1,082 |......-.| 1,302} 998 | 
1, 057 : 563 | 1,013 | 
1, 127 71 | 1,070 
sche! ao | 510 1, 241 
sesack: .| 175 | 1,251 
324 955 3 | 373 | 1,254 
13 1, 485 759 1, 420 
124 1, 484 , 392 1, 543 | 
46 1, 524 5 665 | 1,499 
67 1,512 665 1, 526 
31 1, 532 d 735 1, 562 
96 1, 493 129 508 1, 374 
1,375 362 , 327 1, 691 | 
58 bs FP tsccdes-- 349 1,77: 
15 1, 676 161 , 070 1, 698 
46 1,921 |. . 423 1, 801 
, 976 137 1, 531 308 | 865 1, 893 
, 994 161 1, 618 215 557 1, 804 
, 995 23 1, 972 scecT 2, 120 
015 7 1, 598 350 684 1, 593 
040 ‘ 1, 895 24 821 | 1,869 91 
220 2: 2, 058 40 1, 769 2, 024 
399 i 2, 211 69 146 | 2,277 | 93 


| 
Jefferson Barracks, Mo-.._..............| 
Salisbury, N. C__--- 
Salt Lake City, Utat 

Pittsburgh, Pa. (Leech Farm Rd.)_. 
Brockton, Mass. -- -- . edocs 
Roseburg, Oreg.--.----- 
Sheridan, Wyo-.---- aie 
Fort Meade, 8. Dak...._._.-_- 
Fort Lyon, Colo__-. 

Togus, Maine.-..-_-_-.-.- 
American Lake, Wash 
Tuscaloosa, Ala... ..-. 
Lebanon, Pa-.-..----.- 

Topeka, Kans. 

Murfreesboro, Tenn. 
Northampton, Mass--- 
Gulfport, Miss--.-. 

Lexington, Ky 

Tomah, Wis ae 

Palo, Alto, Calif__.___-_- 

St. Cloud, Minn... -- 

Augusta, Ga 

Knoxville, lowa 

Marion, Ind__.___- hii h 
Canandaigua, N. Y_.--- 
Montrose, N. Y- 

Danville, Ml._...---- 

Perry Point, Md_- 

Bedford, Mass 

Coatesville, Pa 

Roanoke, Va_- 

Waco, Tex 

Lyons, N. J é 
North Little Rock, Ark--- 
Battle Creek, Mich 

Tuskegee, Ala 

Chillicothe, Ohio_- 

Downey, Il : 

Northport, Long Island, N. Y 


So to bo tO 


toe 


~] 





~ 


Prone 


fet at at fat ft feet ft ft ft fh ft ft fh tft fh tf 


WNWNNHOCHNHN NNN NHNHNHNHNNNNNNNWNWN 


- 
bo blo bo tO 


| bo to b 


50, 887 1,933 | 43, 974 2, 984 | 29,428 | 47, 181 |- 
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TABLE 11.—Stay in tuberculosis hospitals (arranged by number of beds) 
Cope For Tyre OF INSTALLATION 


1. General—medical and surgical 5. Center 

2. Neuropsychiatric ». Regional office or domicile 
3. Tuberculosis 7. Paraplegic 

4. Domicile 


Average daily patient load Average length of stay 


Patients in 
hospital 90 or 
more days as of 
Feb. 21, 1955 


and 


City and State 


Type of institution 
medical 
Average stay of predomi- 
nant-type person 


Tuberculosis 
Neuropsychiatric 
General 

Percent of total 


Outwood, Ky 

Waukesha, Wis. --- 

Fort Bayard, N. Mex 

Excelsior Springs, Mo- 

Batavia, N. Y- 

Indianapclis, Ind. (Cold Spring Rd. + 
Baltimore, Md --.- 

Memphis, Tenn. (Crump Boulevard) 
Brecksville, Ohio.- 

Whipple, Ariz. 

Walla Walla, W ash 

Tucson, Ariz_-..-.-- oa aemaiitte 
i ) eee 
Kerrville, Tex 

Sunmount, N. Y- 

Butler, Pa. ae 

San Fernando, Calif_- 

Livermore, Calif_..- 

Castle Point, I> Ee eon 
Rutland Heights, Mass_...........-. 
Oteen, N. C 
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TaBLE 12.—Stay in general medical and surgical hospitals (arranged in alphabetical 


order) 


Cops For TypEe OF INSTALLATION 


. General—medical and surgical 
. Neuropsychiatric 

. Tuberculosis 

. Domicile 


City and State 


| Type of institution 


5. Center 
6. Regional office or domicile 
7. Paraplegic 


Average daily patient load 


| 
| 
i 


General—medical and 
surgical 


Tuberculosis 
| Neuropsychiatric 


| 
Average length of stay 


nant-type person 


Average stay of predomi- 


Patients in 
hospital 90 or 
more days as of 
Feb. 21, 1955 


in 


2. 


tal 


hospite 


Number of 
patients 





Birmingham, Ala 
Montgomery, Ala 
Phoenix, Ariz 
Fayetteville, Ark 
Little Rock, Ark 
Fresno, Calif 
Long Beach, Calif 
Los Angeles, Calif 
Oakland, Calif 
San Francisco, Calif..........-..-.-- : 
Denver, Colo 
Grand Junction, Colo 
Newington, Conn 
West Haven, Conn 
Wilmington, Del 
Washington, D.C 
Bay Pines, Fla 
Coral Gables, Fla 
Lake City, Fla 
URES, WI, <p ecskde cnc ccdbtuncntabete 
Dublin, Ga 
Boise, Idaho 
Chicago, I1.: 
South Damen Ave----.----- 


Dwight, Ill 

Hines, Ill 

Marion, Ill. - 

Fort Wayne, Ind__- pues Oho 
Indianapolis, Ind. (West 10th St.) 
Des Moines, Iowa 

lowa City, lowa 

Wadsworth, Kans 

Wichita, Kans_ 

Fort Thomas, Ky 


J :, . ea wigtaal 


Alexandria, La : 

New Orleans, La_-...........-- savaliaien 
Shreveport, La_- 

Fort Howard, Md 


West Roxbury, Mass 
Ann Arbor, M 


Ne  nticchisencunmnsdom 


Iron Mountain, Mich 
Saginaw, Mich 
Minneapolis, Minn 
Biloxi, Miss 


SR I 


Kansas City, Mo 
Poplar Bluff, Mo 

St. Louis, Mo 

Fort Harrison, Mont 
Miles City, Mont 
Grand Island, Nebr 
Lincoln, Nebr 
Omaha, Nebr 


Manchester, N. H 








Dae 





pat heh a fa Pat ID ah fh fh ffl CE dl fl fh fl ft 


See et et pt pt et 


Ht Dt et et pret feet et pet et DS tt tt ft et et et et et 
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5 Percent of total 
} patients re- 
mainin 
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TABLE 12.—Stay in general medical and surgical hospitals (arranged in alphabetical 
order )—Continued 


Cops ror Type OF INSTALLATION 


1. General—medical and surgical . Center 
2. Neuropsychiatric 3. Regional office or domicile 
3. Tube osis . Paraplegic 

. Domicile 


Average daily patient load Average length of stay 


| 
Patients in 
hospital 90 or 
more days as of 
Feb. 21, 1955 


and 


City and State 


| 


nant-type person 
of 


| Percent of total 
patients re- 


Average stay of predomi- 
patients 
— in 
| hospita 


| Type of institution 
Tuberculosis 


| Neuropsychiatric 





| General—medical 


| Number 





East Orange, N. J 

Albuquerque, N,. 

Albany, N. Y 

Bath, N. ¥ 

Bronx, N. Y. 

Brooklyn, N. Y 

Buffalo, N. Y 

New York, N. Y 

Syracuse, N. Y 

Durham, N. C 

Fayetteville, N. C 

Fargo, N. Dak 

Minot, N. Dak 

Cincinnati, Ohio 

Cleveland, Ohio 

Davee ie cuscsete<scocke akipguoladaahe 
Muskogee, Okla... ..-.....-.-...------ 
Oklahoma City, Okla 

Portland, Oreg 

Altoona, Pa 

Aspinwall, Pa 

Erie, Pa 

Philadelphia, Pa 

Pittsburgh, Pa. (University Dr.) _-..-- 
Wilkes-Barre, P: 

San Juan, P. R 

Providence, R. I 

Colma Si aiienece<cceqgnn<seheque 
Hot Springs, 8. Dak 

Sioux Falls, 8. Dak 

Memphis, Tenn. (Park Ave.)-....-.-..-- 
Mountain Home, Tenn 

Nashville, Tenn 

Amarillo, Tex 

Big Spring, Tex 

Bonham, Tex 

Dallas, Tex 

Houston, Tex 

Marlin, Tex 

McKinney, Tex 

Temple, Tex 

Salt Lake City, Utah (12th Ave.)_-...- 
White River Junction, Vt | a 
Kecoughtan, Va | 272 
Richmond, Va 55 | 50 | 412 | 
Seattle, Wash | 59 | 
Spokane, Wash ‘ peau 19 | 
Vancouver, Wash 308 | 40 | 90 
Beckley, W. Va 1j 39 
Clarksburg, W. Va 30 14 
Huntington, W. Va ila 26 27 | 
Martinsburg, W. Va 30 445 
Wood, Wis | 45 | 427 | 
Cheyenne, Wyo 15 | 26 | 





























| 3,640 | 14,047 | 
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TABLE 13.—Stay in neuropsychiatric hospitals (arranged tn alphabetical order) 
Cope FOR TYPE OF INSTALLATION 


. General—medical and surgical 5. Center 

. Neuropsychiatric 6. Regional office or domicile 
3. Tuberculosis 7. Paraplegic 

. Domicile 


Average daily patient load A verage length of stay 


Patients in 
hospital 90 or 
more days as of 
Feb. 21, 1955 


and 
| 
| 


Percent of total | 


City and State 


in 


surgical 
nant-type person 


patients 


Average stay of predomi- 
patienis 
maining 


Type of institution 
Tuberculosis 
Neuropsychiatric 
General— medical 


Number ot | 


j 
' 


918 37 | 9 | 772 | 
2,015 57 ,598 | 350). 6 1, 593. | 
, 994 | j , 618 | 215 | 557 | 1,804 
, 327 | , 327 : 510 | 1,241 
746 | 98 | | 1,149] 602 
. 452 | 955 | 3| 373) 1,254 
, 637 : , 582 35 1, 562 
2, 220 2, 058 , 769 | 2,024 | 
, 615 2. ; ,392 | 1,543 | 
, 498 ‘ , | 1,759 | 1, 420 
, 033 906 25 | | 961 
, 087 , 057 | : 56 1,013 
762 25 5 2 7 587 
, 722 96 , 49% ‘ 5 1, 374 
737 , 37! 362 | 1,327 | 1,691 
591 27 | 56 | 63 | 675 
, 065 872 3 | 2,121 | 1,003 
, 995 | 2 97: 7 ,451 | 2,120 
, 336 | | 175 | 1,261 
082 | , 08: ...| 1,302 | 998 | 
346 if deed 78 282 
, 976 37 531 | é 865 1, 893 
, 626 i , 524 | 5 | «62,665 1, 499 
, 626 | 7 , 512 | 665 1, 526 
2, 399 | 2 2,2 5 146 | 2,277 
371 35% 59 | 381 
2, 040 2 , 895 | 24 | 821 1, 869 
623 ey os cae a 587 584 
815 2 349 1,772 
961 : 4 8% 474 819 
569 cw ahiee oe 66 | 548 
695 635 | 0 | 850 672 
, 064 , 046 | | 585 | 1,045 
, 968 46 ear t-... 423 | 1,801 
482 98 337 | 115 438 
, 852 15 7 s1 | 070 1, 698 
860 41 Os 636 813 
, 182 , 127 | 271 1, 070 
645 3 4 364 626 


Tuscaloosa, Ala... 
Tuskegee, Ala 
North Little Rock, Ark -_- 
Palo Alto, Calif. -- 
Fort Lyon, Colo 
Augusta, Ga____- 
Danville, Hi 
Downey, Il 
Marion, ‘Ind 
Knoxville, lowa. 
Topeka, Kans 
Lexington, Ky-.-- 
Togus, Maine-. 
Perry Point. Md. 
Bedford, Mass 
Brockton, Mass. _- 
Northampton, Mass 
Battle Creek, Mich_- 
St. Cloud, Minn_- 
Gulfport, Miss a 
Jefferson Barracks, Mo 
Lyons, N. J__. ax... 
Can: andaigua, Meee ge. 
Montrose, N. Y 

Northport, Long Island, N. Y_-- 
Salisbury, — ; 
Chillicothe, Ohio___- wi Mad 
Roseburg, Oreg 7 ‘ 
Coatesville; Pa..........-..- ' 
Lebanon, Pa. . ‘ 
Pittsburgh, Pa. (Leec *h Farm Rd.) 
Fort Meade, 8. Dak s 
Murfreesboro, Tenn. 
Waco, Tex a 
Salt Lake C ity, Utah (Fort Douglas) 
Roanoke, Va. -- Jat 
American Lake, W ash. 
Tomah, Wis_- 
Sheridan, Wyo-_. 


2 BO tO BO BO tO IO ND tS tS tS ts tS 


to bo hSDN 0 ND BO IN Sb 01 


~) 


Photo hot 


fo BO SO bO bO 





Total wai ie 50, 887 1,933 | 43, 97 2,984 | 29,428 | 47, 181 
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TABLE 14.—Stay in tuberculosis hospitals (arranged in alphabetical order 


Cope FoR TYPE OF INSTALLATION 
1, General—medical and surgical 5. Center 
2. Neuropsychiatric 6. Regional office or domicile 
Tuberculosis 7. Paraplegic 
4, Domicile 


Average daily patient lo: Average length of stay 


Patients in 
10spital 90 or 
more days as of 
Feb. 21, 1955 


and 


City and State 


Type of institution 
medical 
surgical 
Average stay of predomi- 
nant-type person 
of 


Tuberculosis 
Neuropsychiatric 
General 
Number 
Percent of total 


Total 


Tucson, Ariz-- ‘ - on 366 217 | 
Whipple, Ariz___- ws ded 330 206 
Liverrotey OGM. ok dic cs on ds sh dies cel : 500 | 499 
San Fernando, Calif- : i 492 456 
Indianapolis, Ind. (Cold Spring Rd.)_- : 232 232 | 
Outwood, Ky ‘ depnaie aicasimioni 3 157 | 154 
Baltimore, Md... --. 3 | 263 | 263 
Rutland Heights, Mass | : 555 | 555 
Excelsior Springs, Mo Es é 210 209 
Fort Bayard, 24. Beek........-..-.-- . ‘ 195 129 
Batavia, N. Y- nine I sf 2 220 
Castle Point, N. Y-- sc meaidaceieameda : 506 502 
Sunmount, N. Y.-- 7 : é 455 434 | 
Odean, Bis Giese +-~- sp aaisigacihasomigiactel ‘ , 288 , 031 
Brecksville, Ohio. vévanant seal ‘ 289 289 
Butler, Pa__-.--- os 5s 5 74 | 474 |_. 
Memphis, Tenn. (Crump Blvd.) g 280 | 280 |... 
Kerrville, Tex_- os a 3 | 399 | | =e 
Walla Walla, Wash é 358 | 282 | 
Meditee, Britian ea 4a dp 6s te ep esenideses : 379 | 379 | 
Waukesha, Wis 3 | 187 | SOT Domen 


8,135 | 7,364) 27 
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TABLE 18.— General medical and surgical hospital staff shortage (arranged in 
alphabetical order) 


Cope ror Type OF INSTALLATION 


|. General—medical and surgical 5. Center 


2. Neuropsvchiatric r 6. Regional office or domicile 
3. Tuberculosis 7. Paraplegic 
4 


Domicile 


Staff full-time equivalent 


| 
| 


| 
} 
i 
i 
| 
i 


Therapists and | 


Administrative 


City and State 


Type of installation 

All physicians 

Hospital attend 

ants 

technicians 
employees 

Food service and | 
preparation 

Engineering ac- 

tivities 


Supply 


} 


Montgomery, Ala 
Phoenix, Ariz... .. 
Fayetteville, Ark_ ’ 
Long Beach, Calif... .-- 
Oakland, Calif... ; 
Grand Junction, Colo- 
Newington, Conn 
West Haven, Conn. 
Wilmington, Del... 
Washington, D. C__. 
Bay Pine, Fia........ 
Coral Gables, Fla__- 
Lake City, Fla 
Atlanta, Ga pak 
Dublin, Ga_._....- 
Boise, Idaho-_-. 
Chicago, Il.: 

South Damen Ave 

Huron St. -..-..--- 
i eee 
Marion, Ill 
Des Moines, Iowa- - - - 
lowa City, lowa-_- 
Wadsworth, Kans 
Wichita, Kans-_____---.. 
Fort Thomas, Ky--_-- 
Louisville, Ky_- 
Alexandria, La 
New Orleans, La.__-__.--- 
Shreveport, La____.--- 
Fort Howard, Md 
Boston, Mass : 
West Roxbury, Mass 
Ann Arbor, Mich 
Dearborn, Mich 
Iron Mountain, Mich 
Saginaw, Mich-.- - 
Minneapolis, Minn 
Biloxi, Miss... -..-- 
Jackson, Miss----. 
Kansas City, Mo--- 
Poplar Bluff, Mo. 
St. Louis, Mo...-- 
Fort Harrison, Mont 
Miles City, Mont 
Lincoln, Nebr. - 
Reno, Nev 
Manchester, N. H 
East Orange, N. J 
Bath, N. Y 
Brooklyn, N. Y_-.-- 
Syracuse, N. Y... 
Durham, N. C 
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TaBLe 18.— General medical and surgical hospital staff shortage (arranged in 
alphabetical order)— Continued 


Copge ror Type OF INSTALLATION 
1. General—medical and surgical 5. Center 
2. Neuropsychiatric 6. Regional office or domicile 


3. Tuberculosis . 7. Paraplegic 
4. Domicile 


Staff full-time equivalent 


Engineering ac- 


City and State 


Hospital attend- 
ants 
Therapists and 
technicians 
Administrative 
Food service and 
preparation 


All other 


Fayetteville, N. C 

Cincinnati, Ohio 

Cleveland, Ohio 

Dayton, Ohio 

Muskogee, Okla 

Oklahoma City, Okla 

Altoona, Pa 

Aspinwall, Pa 

Pittsburgh, Pa. (University Dr.) - 
«Columbia, 8. C 

Hot Springs, 8. Dak 

Sioux Falls, 8. Dak 

Memphis, Tenn. (Park Ave) 

Mountain Home, Tenn 

Nashville, Tenn 

OT OS SS ee eee - e 

Dallas, Tex 

Marlin, Tex 





ee 











Salt e City, Utah (12th Ave.)- 
White River Junction, Vt 
Kecoughtan, Va 

Richmond, Va 

Vancouver, Wash 

Martinsburg, W. 

Wood, Wis 

| eae ee 
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TABLE 19.— Neuropsychiatric hospital staff shortage (arranged in alphabetical order) 


Cope ror Tyre or INSTALLATION 


1. General—medical and surgical 5. Center 

9. Neuropsyehiatric 6. Regional office or domicile 
3. Tuberculosis 7. Paraplegic 

4 Domicile 


Staff full-time equivalent 





| 


Engineering ac- 


Food service and 


City and State 


technicians 
employees 
tivities 


Type of installation 
preparation 


All physicians 
Dentists 
Hospital attend- 
ants 
Therapists and 
Administrative 


Tuskegee, Ala 

North Little Rock, Ark 

Palo Alto, Calif 

Fort Lyon, Colo 

Augusta, Ga 

Downey, Ill 

Marion, Ind 

Knoxville, lowa 

Topeka, Kans 

Lexington, Ky 

Togus, Maine 

Perry Point, Md 

Bedford, Mass 

Northampton, Mass 

St. Cloud, Minn 

Gulfport, Miss 

Jefferson Barracks, Mo 

Lyons, N. J 

Canandaigua, N. Y 

Montrose, N. Y 

Northport, Long Island, N. Y_-_-- 

Salisbury, N. C 

Chillicothe, Ohio 

Roseburg, Oreg 

Coatesville, Pa 

Lebanon, Pa 

Fort Meade, 8. Dak 

Murfreesboro, Tenn 

Waco, Tex 

Salt Lake City, Utah, 
Douglas) 

Roanoke, Va 

American Lake, Wash 

Tomah, W 

Gherideth We WO sss +c endboicdnesenmen 
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TABLE 20.—Tuberculosis hospital staff shortage (arranged in alphabetical order) 


Cope ror TYPE OF INSTALLATION 


. General—medical and surgical 5. Center : 
2. Neuropsychiatric 6. Regional office or domi 
3. Tuberculosis 7. Paraplegic - 
. Domicile 





Staff full-time equivalent 


City and State 


Dentists 
ants 
tivities 


employees 
| All other 


technicians 
preparation 


Type of installation 
All physicians 
Hospital attend- 
Administrative 
Food service and 


Nurses 
Engineering ac- 


Therapists and 


| 
| 


Tucson, Ariz_-_-_.-.- 

Whipple, Ariz. 

Livermore, Calif____-. 

San Fernando, Calif. 

Indianapolis, ind. (Ca old Spring 
me.)..... 

Outwood, Ky... Ware ae 

Balt imore, Md..i.-- 

Rutland Heights, Mass_- 

Excelsior Springs, Mo- --- 

Fort Bayard, N. Mex... 

Batavia, N. Y -- 

Castle Point, N. Y cast 

Sunmount, UP Bs chhae , 

Oteen, N. o. 

Brecksv ille, Ohio. 

Butler, Pa _- 

Walla Walla, Wash- 

Waukesha, Drie. 
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